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NURSING NOTES. 
THE QUEEN AND THE COLLEGE. 


Mempsers of the College of Nursing have, we 
know, been eagerly watching these Notes for the 


announcement of the date for the official opening | 


by the Queen of the beautiful new building in 
Henrietta Street, Cavendish Square. 
now been fixed; Monday, May 31st. 


and sub-Branches will be found under College 
News. Nurses, we are sure, feel that in thus 
graciously consenting to perform this ceremony, 
Her Majesty is honouring not only the College of 


Nursing but the whole profession in which her | 


interest is so real and deep. 


THE PRINCE AND NURSES’ PENSIONS. 

Tue Prince of Wales, presiding at the annual 
meeting of -King Edward's Hospital Fund for 
London a few days ago, referred to the pensions | 


scheme for hospital officers and nurses. This, 


His Royal Highness said, had been unanimously | 


approved at the meetings of all the committees 
of the Fund before which it had been brought. 


If it succeeded in its objects it would remove.a. 


real hardship ‘to individuals engaged in hospital 
work, especially nurses; it would increase the 


This has | 
Special ar- | 
rangements for the representation of Branches | 


efficiency of the hospitals; and it would help to 


| stabilise their fimances by providing for the 


liability in regular annual instalments, instead 
of leaving it to be faced all at once when it became 
due. If, as the replies from the hospitals showed, 
there was a widespread agreement that these 
advantages were worth the additional expenditure 
involved, and if the King’s Fund endorsed this 
view and was prepared to offer financial assistance, 
was it too much to hope that it would commend 
itself also to the supporters of the hospitals and 
of the Fund? The hospitals, like everything 
else, would have suffered severely through recent 
events, and he trusted that there would be a 


| general determination to see that the loss should 
| be only temporary. 


The Management Committee presented a report, 


| which was adopted, that the Fund in making 
| grants to hospitals should take into account the 
| amount spent by a hospital on an approved 


contributory pensions scheme. 


WOMEN AND THE EMERGENCY. 

THE sudden cessation of what the newspapers 
call “ the emergency” last week made elaborate 
schemes for the welfare of women and children, 
which were being undertaken by the various 
women’s organisations, unnecessary. 

At the Foreign Office, at town halls, and at the 
many centres opened for the enrolment of volun- 
teers women queued up in large numbers. Car- 
drivers were immediately set to work to cope with 
the difficulties of transport; and the London streets 
became familiar with.the signs of private cars 
bearing placards, “ Signal if you want a lift’ or 
stating the destination of the car. Canteen work 
in Hyde Park and on the roads was done by 
women, and many names were on reserve lists for, 
whatever work was. required. The Women's 
Auxiliary Service (Commandant Mary Allen's well- 
known organisation in Roghester Row) had a room 
placed at jts disposal at 92, Victoria Street, where 
transport business was arranged. Mrs. Stanley 
Baldwin. organised transport for women and girls 
and had an overwhelming response to her appeal 
for cars. All over the . country the ~ response 
to the call for volunteers was a fine tribute 
to the public spirit of women, as of men. 


NURSES FOR MENTAL DEFECTIVES, 

IMPORTANT proposals have been made by the 
Board of Control regarding the question of a 
separate examination syllabus for nurses for 
mental defectives, as distinct from that for mental] 
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nurses. In the opinion of the Board this is 
necessary because the answers given correctly 
by the two types of nurse to various questions 
would be quite different. For example, the 
nature of mental disorder, objects of treatment 
and reasons for special care are quite distinct 
in the two cases. It is suggested that all nurses 
of mental defectives should be required to 
produce evidence that they have attended, in 
the two years after their preliminary examination, 
24 lectures or demonstrations on sick nursing 
and to have received certain practical instruction. 
In view of the difficulty experienced by these 
nurses in securing sufficient bedside instruction 
for passing the preliminary examination, the 


G.N.C., it is stated,. is considering modification 
of that examination. 
REGISTRATION IN INDIA. 
Tue Madras Legislative Council, says the 


Times of India, has passed the Madras Nurses’ 
and Midwives’ Act, 1926, and it is likely that 
within a few years similar Acts will be passed by 
other legislatures. Although it will still be legal 


EVENTS OF 


May 19th, 1926 
N Tuesday of last week Mr. Justice Astbury, in 
O granting a perpetual injunction restraining 
certain branch officials of a union from calling 
a strike without authority from the union executive, 
said that the so-called general strike called by the 
ruc Council was illegal and contrary to law; 
and/those persons inciting or taking part in it were 
not protected by the Trade Disputes Act Further, 
no trade disppte could exist between the T.U.C. on 
the one hand and the Government and the nation on 
the other. This finding confirmed what Sir John 
Simon had said previously in the House of Commons 
[The General Council of the T.U.C. held a long 
meeting at their headquarters in Eccleston Square on 
Tuesday night and Wednesday morning and about 
noon on Wednesday they proceeded to No. 10, Downing 
Street. Mr. Baldwin refused to see them until they 
stated the object of their visit. The Secretary to the 
Ministry of Labour saw them and was informed that 
they had decided to call off the strike. Mr. Baldwin 
with some of the members of his Cabinet then received 
the deputation and was informed that the strike was 
to be called off unconditionally. A verbatim report 
of the interview was broadcast on Wednesday and on 
Thursday 
Later in the day the King issued a message to his 
people It ended with ‘Let us forget whatever 
elements of bitterness the events of the past few days 
may have created, only remembering how steady and 
how orderly the country has remained, though severely 
tested, and forthwith address ourselves to the task of 
bringing into being a peace which will be lasting, 
because forgetting the past, it looks only to the future 
with the hopefulness of a united people 
The above message was broadcast and also a message 
from the Prime Minister in which he expressed the 
heartfelt thanks of himself and the Government to 
all those who had supported them in the struggle 


ill the army of volunteers who demonstrated thrt there 
was no national service which could not be discharged, 
even with improvised knowledge, by loyal citizens. 


Che courage and self-sacrifice of the nation had saved 
the country from revolution The duty now was to 
forget recrimination. He asked employers to act with 
generosity and workers to put their whole hearts into 
their work He advised employers’ associations and 
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for nurses, dhais and midwives to practise even 
though they are not registered it is expected that 
the public will soon appreciate the importance of 
having a definite professional standard and will 
gradually confine their demands to nurses on the 
register. The Council will be representative not 
only of the medical and nursing profession but 
of other classes interested in the general health 
problems of the Province. The writer adds: 
“ Respectable Indians, especially outside the large 
cities, have hesitated to allow their daughters to 
take up nursing, but there is reason to believe the 
new Act will so raise the whole level of nursing 
that it will be sought after as a very desirable 
occupation for Indian girls who have to make 
their own living. The other Provinces will cer 
tainly watch with interest the working of the 
Madras Act.” 


RESIGNATION OF MATRON, 
THE resignation of Miss F. A. Cann, R.R.C., 
Matron of the Norfolk and Norwich Hospital 
for the past 23 years, is announced. 


THE WEEK. 


trades unions to meet without delay to adjust the 
many difficulties which were bound to arise 

Although the general strike was called off it has not 
been found an easy matter to put it into practice 
The great stoppage of industries and decrease of trade 
must lead to an increase of unemployment 

The Government issued a statement that they had 
no power to compel employers to take back all strikers 
and reminding the public that they had not entered 
into any obligations of any kind in this matter. It 
was evident that all reinstatement could be neither 
complete nor immediate 

Mr. Baldwin stands by his pledge that all those who 
helped the Government should not suffer for it 
Volunteers who came forward to do work which 
strikers refused to do could not with common justice 
be dismissed. Again men who had been guilty of 
criminal acts of riot, destruction or intimidation, and 
men in positions of trust who had abused their trust 
were in a different position from those who acted in 
ignorance on orders which they believed to be legal 
and binding 

A railway settlement was reached on Friday and 
signed by railway companies’ representatives and by 
representatives of the men’s unions Men will be 
taken back as work can be found for them and the 
unions accept the consequences arising out of the 
strike. Later other big companies arrived at agreements 
on fairly similar lines. 

The Government has taken up the coal dispute and 
Mr. Baldwin has drawn up proposals which he has 
placed before both parties. They include legislation 
on four points:—amalgamation of undertakings, 
welfare levy on royalty holders, .restriction of recruit 
ment for mines and the setting up of a wages board 

A young woman motorist on emergency duty on 
the Horse Guards Parade was asked to take Govern 
ment despatches to Glasgow. She got her rations on 
board and started at once. She was back at her post 
in 24 hours, having covered about 800 miles—an 
average of 33 miles per hour. 

The name of the Duchess of York’s baby is to be 
Elizabeth Alexandra Mary. 

The Norge, the airship in which Captain Amundsen 
was to fly over the North Pole, landed at Teller in 
Alaska. They descended to 600 feet above the North 
Pole and found no signs of land there. 











: oa 
ital 


tion 
ngs 
rut 
d 
r on 
ern 
s on 


o be 


dsen 
‘r in 
lorth 








1926. 


May 22, 





THE NURSING TIMES 





THE NURSING OF RHEUMATISM.* 
By Carrie A. BENHAM, A.B., R.N. 


HERE is a general tendency at the present 
fs to classify as ‘‘ rheumatism ”’ any condition 
which is characterised by swollen and paintul 
joints. This classification is erroneous. The term 
‘rheumatism ”’ correctly applied has reference, 
not to a disease, but to the symptom—painful 
ind inflamed joints, which is the essential charac- 
teristic of the group of diseases known as arthritis. 
Arthritis exists in varied and numerous forms, 
‘f which only the most common will be considered 
in this paper; namely, gonorrheal arthritis, chronic 
arthritis and acute rheumatic fever. 
Gonorrheal Arthritis. 

In gonorrheal arthritis, we are often able to 
demonstrate the exciting cause, the gonococcus. 
[here are two or three types of the disease, each 
owing its classification to the prominence of 
certain symptoms, all or most of which are present 
in all cases. 

Arthritis occurring coincident with an acute or 
subacute urethritis, or following an exacerbation 
of a chronic urethritis, presents a typical group 
of symptoms. The primary infection may be a 
urethritis, vaginitis or ophthalmia, or the more 
chronic infections such as that of the prostate, 
the seminal vesicles or the female genitalia. 

A painful joint is the symptom noticed first; 
this attacks one or more joints at a time, usually the 
larger ones, as the knee, the hip, the ankle, the 
shoulder or wrist. It is a curious fact that the 
knee is most often affected in men, and the wrist 
in women. 

The pain is of an excruciating nature. The 
joint soon becomes red, hot and swollen. A fever 
of the intermittent type occurs. In the mild 
cases the synovial membrane is congested, accom- 
panied by a slightly cloudy exudate; the cartilage 
and periarticular tissues are usually involved, 
but no bony changes occur. All these symptoms 
are more pronounced in the severer forms of the 
disease. The synovial membrane presents a 
hemorrhagic appearance, with a purulent or 
hemorrhagic exudate. The cartilage may become 
eroded, and bony changes take place, causing 
more or less deformity. The periarticular tissties 
are inflamed and red; cedemaoften occurs; necrosis 
frequently is seen. Operative measures are often 
necessary in treatment. 

Gonorrheal arthritis runs a fairly definite 
course. If but one joint is attacked, recovery 
takes place in a few weeks. If multiple arthritis 
Is present, the time of recovery is longer and there 
is a liability of some joint healing with more or 
less ankylosis and deformity, although complete 
recovery is the rule. 

When this condition is being treated, the 
removal of the primary focus of infection is 
paramount. This is given the usual treatment 
for the condition in question. 





*American Journal of Nursing. 





The painful joint, the fever and attending 
malaise have already forced the patient to bed. 
He should have a large amount of water, and a 
soft, easily digested diet. Much attention should 
be paid to all channels of elimination during this 
stage of the disease. 

Immobilisation of the inflamed joint is indicated. 
However, too rigid immobilisation will favour 
ankylosis; so, as soon as possible, massage and 
passive motion should be begun. The joint is 
frequently aspirated to remove the exudate. 
When there is a purulent localisation in the periar- 
ticular tissues, incision and the establishment of 
free drainage are required. 

There is much doubt as to the value of drugs 
in the treatment of gonorrheal arthritis. Salicy- 
lates are seldom of any use. Certain compounds 
of mercury and silver have been tried with more 
or less success. 

Chronic Arthritis. 

Chronic arthritis exists in several forms; all 
will be considered under this one heading, as the 
exciting cause, symptoms, course of the disease 
and treatment of all are very much the same. 

Exposure to cold and wet usually precipitates 
the attack. Chronic arthritis is a secondary 
infection, the teeth with pyorrhea pockets and 
abscesses, the tonsils and the accessory sinuses 
being the most common foci. The periarticular 
structures are affected in most cases; the cartilages. 
and bones undergo definite changes, sometimes 
of an atrophic nature, sometimes hypertrophic. 
The atrophic type is more frequent in young people, 
while the hypertrophic type assails older people. 
Under ordinary conditions older people are much 
more subject to this affliction. 

Pain in the joints and limitation of motion are 
the outstanding symptoms. The joints become 
swollen, red and hot. As the condition becomes 
chronic, bony changes and destruction-of cartilage 
take place, followed by subluxations and deform- 
ities. This may lead to ankylosis, two types of 
which occur: the proliferative type in which 
there is bony growth and unien, and the degenera- 
tive type in which “ spine formation" prevents 
motion. The periarticular tissues suffer changes 
also that produce pain on moving. Either 
fibrosis or muscular atrophy from disuse may be 
seen. ¥ 

The treatment of these forms of arthritis 
conforms closely to that of other joint diseases. 
The removal of the cause is of primary importance. 
Tonsillectomy often affords much relief and final 
cure. The extraction of the teeth is advocated 
more in this form of arthritis than in others.. 
Less satisfaction has been had when the focus was 
known to be the accessory sinuses. The usual 
methods to relieve pain are used. The analgesic 
effects of the salicylates is undisputed; large 
doses are given over a short period during the 
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The Nursing of Rheumatism.— Cont. 


acute attack, or smaller doses, once or twice | 


daily, at intervals of a day or two, over a longer 
period of time. Potassium iodide probably pro- 
duces an acceleration in metabolism, which proves 
beneficial. Arsenic is given as Fowler's solution 
or sodium cacodylate with considerable success. 
Foreign protein has been tried quite satisfactorily 
in many cases, typhoid vaccine being the one most 
frequently used. Subcutaneous injections of milk 
bring about much the same reaction. 

Benefit has been noticed following widespread 
exposure for x-ray photography; however, x-ray 
treatments are unsatisfactory because of the 
difficulty in regulating the dosage. Radium has 
not been used for the same reason. 

Local and external methods of treating chronic 
arthritis have been the subject of much discussion. 
Heat is applied by dry baking and hydrotherapy. 
The whole or a part of the body is exposed, for a 
short length of time, daily or every other day, 
over a period of weeks. Increased metabolism 
follows the expesure to the electric bath, the 
blood supply of the part is increased, promoting 
oxidation. 
although it is not certain that perspiration in 
itselt is beneticial. 

Massage, when properly applied, is of great 
benefit in treating chronic arthritis. It has two 
functions : “‘ to induce an increased blood supply 
to the affected part and so accelerate the meta- 
bolism, and to replace and augment the effects 
of exercise in wasted muscles or those which 
are kept at enforced rest.’’t Unless skillfully 
done, massage can produce more harm than good. 


It is necessary to know whether the pain and | 


limitation of motion are due to the arthritis or to 
contractures and deformities that have been 
produced. Massage restores health and muscle 
tone; passive motion serves to increase the range 
of motion. But most important is active motion, 
which must be instituted gradually and persis- 
tently. There are various methods and appliances 
for encouraging developmental exercises. 

Many institutions are well equipped for giving 
treatments by the electric current. The use of 
the current to induce, contractions of the muscles 
produces undisputed benefit. 
is used to increase local temperature, the benefit 
is in direct proportion to the rise in temperature 
that is induced by an.alteration of metabolism. 

Change of climate produces a very satisfactory 
effect upon the chronic cases of arthritis, especially 
if the patient goes to a dry climate of an altitude 
of about 2,000 to 4,000 feet above sea level. 
After spending several weeks in this climate, 
improvement continues, in many cases, even after 
the return home. 

Acute Rheumatic Fever. 

Acute rheumatic fever is more prevalent than 

is generally supposed. The seriousness of its 





Dr. Ralph Pemberton. 
t P 


Sweating is produced by both methods, | 


When the current | 


| sequela makes it a disease deserving the careful 
| attention of all doctors and nurses. 

Acute rheumatic fever has been defined by 
Dr. Swift as “a disease of undetermined etiology 
characterised by the febrile state, by migratory 
inflammation of the structures covered by serous 
membranes, by a peculiar inflammation of the 
pericardium, and, finally, by the tendency for 
the febrile symptoms ani arthritis to disappear 
following adequate doses ot salicylates.” 

Occurring in temperate and sub-tropic zones, 
acute rheumatic fever attacks all races, but the 
number of cases among the whites greatly exceeds 
that among negroes. It seems to be about the 
same between the sexes, although chorea, an 
attending condition, is more frequent among 
temales. One of the most important features 
ot the disease is that it is tound almost exclusively 
among young people, seldom occurring before the 
fitth year or after the 40th. 

There is a slight difference in the relation to the 
season and locality. In the United States the 
spring months present more cases of the disease, 
while early autumn seems the time of greater 
prevalence in Great Britain. The old idea of cold 
end wet causing rheumatism seems to be contrary 
to fact in this condition, as is shown by the records 
of the soldiers in the world war. Very few 
cases of acute rheumatic fever developed among 
them, although there was abundant exposure 
to cold and wet. Statistics show that it is more 
frequent in years when the rainfall is lowest. 

There seems to be some significance in the fact 
that several cases of acute rheumatic fever may 
occur in the same house in the course of a few 
years. Heredity also plays an important réle, 
at least in producing a predisposition for the 
disease. Several cases in the same family have 
| been observed. 

The symptoms of acute rheumatic fever are 
often overlooked until the disease is well 
established. Quite often its onset is insidious, 
the patient becoming anemic and irritable, there 
is a loss of appetite and weight and an increasing 
lack of energy. Nervousness, even to the extent 
of chorea, comes on. Headache, epigastric pains, 
frequent sore throat and fleeting pains in the 
joints occur. The temperature is slightly elevated. 
Beginning heart disease may be found at this 
early stage of the condition. 


An exposure may precipitate an acute onset. 
There has been some question as to whether the 
sore throat is a predisposing cause or an early 
symptom of the disease; the latter view is gaining 
preference. Malaise and fever attend the con- 
| dition, the temperature often rising as high as 
| 102 degs. F. The patient is usually prostrated, 
| and seeks his bed. The pain in the joints may 

be the most prominent symptom; again, pre- 
| cordial pain or chorea may be the outstanding 
manifestations. The joints become swollen and 
tender, a rash sometimes appearing over the 
articulations. most affected. The inflammation 
is of a migratory nature, passing from joint to 
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The Nursing of Rheumatism.— Cont. 

Joint, as from knee to ankle, or from shoulder 
to elbow, to wrist and then to the smaller joints 
Of the hand. Subcutaneous nodules are charac- 
eristic features of the disease, especially amcng 
Children. 

During the febrile stage there is much sweating, 
often necessitating frequent changes of the bed- 
clothes. . Thirst and constipation result with .an 
attendant Joss of appetite. The urine is scant, 
highly and strongly acid. The mind remains 
clear and acute. There is considerable anxiety, 
the patient dreading the approach of anyone near 
the bed, fearmg an increase of pain if the bed 
should be touched or jarred. Insomnia, due to 
excessive pain, is common. 

Acute rheumatic fever runs no definite course, 
this is especially true in children. Some cases 
never reach an acute stage, but never subside; 
one manifestation after another presents itself. 
The severer symptoms usually disappear by the 
end of the third week. However, the tendency 
to recrudescence must always be kept in mind. 
The cardiac complications are quite apt to be late 
in appearance; children seldom escape them. 
Fatalities are due to acute heart disease or hyper- 
pyrexia; the latter is rather rare. 

The most serious and probably most frequent com- 
plication of acute rheumatic fever is heart disease. 
This may be an endocarditis, a pericarditis, a myo- 
carditis, or the entire heart may become involved. 
Sometimes the attack is rapid and severe, great 
damage to the heart resulting in a very short 
time; sometimes it is a gradual progress toward 
a serious condition. Then, again, it may be of 
a fleeting nature, leaving no permanent mark. 
Acute dilatation is often noted both in children 
and adults. 


(To be continued.) 


MEDICAL NOTES. 


Gangrene in an Infant. 


An interesting and rare case of gangrene in an 
infant of seven days old is given by W. R. Grove, 
M.D., in the B.M./. (April 24th). The child was 
born after an easy labour of six hours; six days 
later the right leg was found to be blue from the 
knee downwards,” The cord had separated the 
day before; the umbilicus was perfectly clean; 
there was no rise of temperature, and the heart 
was normal, The leg was kept warm in cotton 
wool. and there was gradual disappearance of the 
blueness until at the end of ten days there was a 
line of demarcation straight across the dorsum 
of the foot at the base of the toes. Within 
three weeks the toes had separated, and by little 
more than two months later the foot was healed. 
The gangrene was due to an embolus caught at 
the junction of the anterior and posterior tibial 
arteries, and citculation was re-established ex- 
cepting in the toes and sole of the foot. 
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Laxatives. 

Summing up an article on “ Laxatives and 
Purgatives”’ in the Practitioner, Dr. Charles 
Chapman writes: “.The most reliable laxative 
is senna, alone or in combination. with tartrate 
of sodium “and carminatives. Infusion. of senna 
pods is efficient and harmless. , Cascara,. with 
or without.:small doses of :the extracts -of nux 
vomica and belladonna, makes a useful, pill in 
obstinate cases. Castor oil: and. petroleum ~ are 
useful laxatives.’ 


” Cancer. 


A remarkable case .of cancer is reported by 
two French surgeons in the Lancet (April 24th). 
A woman who had been operated upon for exten- 
sive carcinoma of the breast had some fluid 
removed from under the scar by a student; the 
patient made a sudden movement; the syringe 
broke in the student’s hand, into which the needle 
attached to it was driven. He cauterised the 
wound and nothing happened for two years, 
when swelling and pain occurred with axillary 
glands. Microscopic examination showed a new 
growth of the nature of spindle-shaped sarcoma. 
The whole arm was removed by disarticulation 
and the student was quite well at the time of 
publication. 


The Value of Spinach. 


A French doctor points out that spinach is 
relatively rich in nitrogenous substances, in 
hydrocarbons, and in iron sesquioxide, which last 
amounts to 3.3 per cent. of the total ash. It is 
thus more nourishing than other green vegetables. 
The plant also contains from 10 to 20 parts per 
1,000 by weight of chlorophyll. During the war 


| wine fortified with spinach juice (1 in 50) was 
| given to French soldiers weakened by hemorrhage. 


The author adds that this vegetable is contraindi- 
cated in patients with, a tendency to gravel, 
because it is rich in oxalates. It is usually well 
digested, the percentage of cellulose present being 
only 0.87. 


Honey 

It is, perhaps, not generally known that, honey 
is very rich in curative qualities for many of the 
minor ills to which man is heir. A writer in 
The Health (India) says it is now being exten- 
sively used in curing rickets, marasmus, and such 
conditions, as well as for cough, asthma, or 
chronic colds. In cases of pneumonia also, he 
says, it has proved beneficial ; it is also possessed 
of a decidedly laxative action. Such praise puts 
the homely honey pot in an entirely new light. 





Hygiene for Probationer Nurses. By D. K. Graham, 
S.R.N. (Law and Local Government Publications.) 
Price 2s. 6d. 

Tuis is the third edition of this well-known book, written 
by the founder of the York Lecture School; and formerly 
lecturer to the York Mental Hospitals and Swansea 
General and Eye Hospital. The chief addition to the 
present edition is a chapter on oral hygiene. 
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PULSES AND PULSE TAKING. 


By HitpA EpMonps. 


There is a great deal more information to be 
obtained from accurate and observant pulse taking 
than the novice realizes. The beginner, feeling a 
normal pulse, finds little or no difficulty and is apt 
to chart it and let the matter drop from her mind 
as one more job done. An inaccurate chart ts of 
no value, and is merely an evidence of time wasted. 
A watch with a seconds hand is necessary. A pulse 
rate taken with one eye on the minute hand of 
the big ward clock is scientifically useless. 

Usually the pulse can be felt at the 
artery in the wrist, just above the thumb. 
times the artery is somewhat buried, and it requires 
a little patience to find it. The pulse can also be 
felt in the facial artery just below the jaw, in the 
temporal artery above the ear, ih the femoral 
artery, and just behind the inner malleolus. The 
tips of the two first fingers should be used, and the 
beats counted for half a minute and again for half 
a minute. Pulse-rate is always charted so many 
beats per minute. A quite regular pulse can be 
taken for a quarter of a minute, but in the event of 
any irregularity it should be taken for the whole 
minute 

Notice next the rhythm, which should be 
regular, an even interval between each beat. 
A regular intermittent pulse is felt to drop a beat 
occasionally at regular intervals. Perhaps every 
fourth or tenth beat is missed. An irregular 
intermittent pulse may miss a beat at unequal 
intervals 

An irregular pulse is one in which the intervals 
between the beats are uneven; hence the need to 
count it for the whole minute and possibly for a 
second minute in order to get it correctly. A pulse 
of this type should be reported at once, and a 
query mark should be placed against the charted 
rate. If the nurse is uncertain about the count 
or feel of any pulse she should appeal at once to 
someone with more experience. She should not 
leave it until the end of the day and so lose 
valuable time. It is never a sign of inefficiency to 
seek help in a difficult matter. An irregular pulse 
is often found in a patient at the point of coming 
round from an anesthetic. It usually settles 
down as consciousness is recovered. In children 
about to vomit also the pulse may be quick and 
irregular, regaining its normal rate and rhythm 
as soon as the attack is over. This type of pulse 
is met with in patients suffering from some forms 
of heart disease. 

A dicrotic pulse is one in which the beat is full 
and followed by a sort of shadow beat met with in 
the initial stages of some fevers, particularly 
enteric. 

A duplicated pulse occurs sometimes when a 
patient is taking digitalis. It should be reported 
at once as it may indicate the necessity for 
stopping the drug. 

A slow pulse, under 60, should be reported. It 


radial 
Some- 





occurs in some head cases. In some forms of 
heart disease the rate may be as low as 36 or even 
20. This usually means that the heart is not 
pumping strongly enough for the beat to be trans- 
mitted each time. The use of the stethoscope will 
reveal the heart beat at about 100 or even 140, 
while the radial pulse beat may be only 36. In 
these cases both rates are usually recorded. 

A rapid pulse is met with in cases of phthisis 
even when the temperature is normal; it is not 
a good indication. 

A sudden fall of temperature with a very rapid 
pulse is always serious, often indicating general 
collapse. Mental excitement, waking from sleep, 
exertion, sudden rising to an upright position all 
tend to increase the pulse rate. Results taken 
under these influences are not reliable, and the 
nurse should wait for a few minutes to allow th: 
patient to quieten before recording. Sometimes 
a half-hourly record is kept, particularly when 
there is the possibility of a steadily increasing rate. 
An increase of 4 or 6 beats per minute is sometimes 
sufficient to justify an operation in acute abdom 
inal conditions. 

The pulse-rate usually rises with the temper 
ature, but not always. In enteric it may be only 
90 with a temperature of 103° or 104° F. 

The tension of the pulse should also be noted 
A soft pulse is one which can be stopped by slight 
pressure of the finger. A hard pulse requires a 
considerable amount of pressure; the artery feels 
hard and cordlike under the finger. It may be due 
to hardness and inelasticity of the artery walls or 
to high blood pressure in the vessels. 

A water hammer pulse is one in which the beat 
seems to hit the finger with force and then drop 
back. It can still be felt if the hand be held up 
over the head. This type occurs in cases of 
aortic regurgitation. 

A running, thread-like pulse is indicative of 
extreme weakness, is a signof danger, and cannot 
be counted accurately. It should be reported 
immediately. 

Any pulse rate over 170 should be charted as 
a query. The normal rate for an adult is 70—80; 
for a child, 80—100; the younger the child the 
higher the rate. An infant’s pulse-rate is usually 
about 120 or 130. 

A pulse charted in the same way as the temper- 
ature conveys far more at a glance than the row 
of written figures at the bottom of the chart. By 
its means variations in rate are easily seen and 4 
more convincing picture is obtained. 

Digitalis, aconite, strophanthin diminish pulse- 
rate, while alcohol and atropine accelerate it. 





ASSOCIATION OF HOSPITAL MATRONS. 

The annual meeting will be held, by kind invitation of 
Sir Arthur Stanley and Miss Lloyd Still, at St. Thomas s 
Hospital on Saturday, June 26th. 
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EELS AS INVALID’S FARE. 


The eel is not a pretty creature, especially when alive, 
but appearances are not of supreme importance, even in 
iquatic circles, and eels, when properly prepared and 
well-cooked, are a delicacy for all, and specially suited 
to tempt the appetite of an invalid 


The flesh of an eel contains nearly 34 per cent. of nutri- 
ment, of which a large percentage is gelatin and fat. 
The value of gelatin in invalid feeding need not be 
nsisted on. It is a protein-sparer, and thereby reduces 
tissue waste. Of all fats, that of fish is most -easily 
ligested. (Note the ease with which cod-liver oil is 
ligested.) Unlike the cod which stores its fat in its liver, 
the oil of the eel is distributed through the flesh, and, 
provided the eels are fresh, the fat is very easily assimilated 

Freshness is of vital importance in the serving of eels, 
and to this end they are best bought alive. If bought 
the fishmonger sees to the killing and skinning of the 
eels, but if the eels are produced by the home fisherman 
they must be killed. This is easily done by grasping 
the eel with a piece of flannel and giving it a severe blow 
on the head. When the head is cut off the fish should be 
skinned if it is of large size (a pound or over). This is 
lone by loosening the skin at the neck, and drawing it 
back over itself, just as a tight glove might be drawn off 
the hand. The entrails should then be removed. With 
smaller eels it is not well to remove the skin, as there is a 
distinct loss of flavour by doing so. The best plan is to 
scour the skin with coarse salt in order to remove the 
slime. When doing this, and also in cutting up a newly- 
killed eel, movement of the flesh may be observed, but 
the humane cook may rest assured that the creature 
feels no pain, since the nerves which cause the movements 
cannot convey a message to the brain. 

Small eels are best for invalids, since the flesh is more 
delicate than with a large one, and an eel weighing half a 
pound makes a good meal for an invalid. Here are some 
delicious ways of serving eels 

Eel soup. Toa pound of eel, cleaned and cut into half- 
inch lengths, allow a quart of water, a blade of mace, six 
peppercorns, a teaspoonful of salt, an onion and a bunch 
of sweet herbs, a quarter of a pint of cream (or a small 
tin of Libby’s evaporated milk), a teaspoonful of flour 
and a slice of bread. Place the eel and its seasoning 
ingredients in the cold water, bring it to the boil, and allow 
it to boil until the water is reduced to a pint. Remove the 
seasonings, mix the flour to a smooth paste with the cream 
or milk, pour it into the boiling soup and allow the boiling 
to continue for a minute or two. Toast the slice of bread, 
place it at the bottom of a tureen and pour the soup over it. 

Stewed eel. Prepare an eel weighing half a pound 
and cut into two-inch lengths. Peel a small onion and 
cut it into small pieces. Place the chopped onion in a 
small saucepan with half an ounce of butter and allow 
it to fry till the onion is cooked without taking colour. 
Place the eel on the onion, add a small teaspoonful of salt 
and a tiny seasoning of pepper. Add sufficient cold 
water to cover the eel, bring the saucepan to the boil and 
allow it to simmer gently for half an hour. Mix a level 
dessertspoonful of flour to a smooth paste with half a 
teacupful of milk. Stir the mixture into the stew and 
allow it to boil for two minutes. Add a teaspoonful of 
finely chopped parsley, stir well ~and serve the stew 
surrounded with mashed potatoes. 

Boiled eel (1). Prepare a small eel as directed above 
Place the pieces of eel ina small stewpan with a seasoning 
of pepper and salt, and barely enough cold water to cover 
the eel. Add a few button mushrooms and the juice of a 
lemon. Bring the saucepan to the boil and allow it to 
simmer for half an hour. Serve the boiled eel with sippets 
of fried bread around. 

Boiled eel (2). Place a small prepared eel in a saucepan 
of just size to take the eel in*one layer. Add a seasoning 
of salt and pepper, the juice of a lemon and sufficient 
white wine to cover the eel. Let it boil gently for half 
an hour, and serve the dish with a few fried. tomatoes 
around. 


| 


Broiled eel. Make a mixture of a teacupful of white 
breadcrumbs, a teaspoonful of chopped parsley, a pinch 
of powdered sage, and a seasoning of pepper and salt. 
Prepare a small eel, but do not cut it in lengths. Dry the 
eel by dipping it in flour, coat it with beaten egg, or a paste 
made of flour and milk, roll it in the seasoned crumbs, 
coil it around and grill it for ten minutes under the griller 
of a gas cooker, and baste it with butter from time to time. 

Fried eel. Prepare a marinade of two tablespoonsfuls 
of vinegar, a chopped onion, a teaspoonful of coarsely 
chopped parsley, two bruised cloves and a bay leaf. 
Allow a small prepared eel to soak in the marinade for 
half an hour, wipe the eel, cut it into convenient lengths. 
Dry the pieces by rolling them in flour, coat them with 
egg and breadcrumbs, and fry them in deep fat at smoking 
heat. When the pieces rise to the top they are cooked 
through, remove them, drain them on kitchen paper and 
serve them garnished with fried parsley. 








NURSING ABROAD. 

Nursing is its own reward anywhere and everywhere, 
but in surroundings of ignorance and superstition it is 
more then worth while. This, at any rate, must have 
been the feeling of the audience who heard the addresses 
of doctors and nurses home on furlough at the social 
evening of the Medical Missions at the 225th anniversary 
of the Society for the Propagation of the Gospel in 
Foreign Parts 

Miss M. Bazely, M.D., of St. Stephen’s Hospital, Delhi, 
and Nursing Sister Mary Simpson, of St. Catherine's 
Hospital, Cawnpore, spoke chiefly of the great value of 
training native converts for nursing and midwifery. The 
spiritual and physical healing which these natives can 
carry to their own people is a greater factor for good than 
anything that can be done by Europeans. The native 
girls are shy and retiring, but they display a wonderful 
courage in taking up nursing Nurses whether white 
or coloured are always looked down upon by natives, 
because nursing is considered one of the lowest types of 
occupation which any woman can take up. It is only the 
love for humanity born of a Christian training which en- 
courages a desire to serve their fellows 

Sister Simpson spoke of the patience and perseverance 
required in training’ native nurses. They are not always 
easy to handle, but the wonderful good which results is 
a rich compensation. The native nurses at St. Catherine’s 
Hospital—twelve in number—quite of their own initiative, 
and unaided, opened a Sunday School for the children of 
the hospital servants and out-patients. They started 
with five, and now nearly 400 children attend on Sunday 
afternoons. 

At St. Stephen’s Hospital for women, Delhi, there are 
four nursing sisters and 30 native nurses in training. 
There are eight trained native midwives working in the 
hospital and on the district. To show that they are com- 
manding respect and raising the standard of nurses, 
Dr. Bazely told of one especially popular midwife who is 
addressed as “‘ Lady Mary” and‘‘ Lady St. Mary,”’ who 
before conversion was a breaker of stones. 

“ A doctor is of little use without a nurse,” was a phrase 
emphasised by Dr. H. D. Smyly of the Medical College, 
Peking, who said that the few scattered hospitals in China 
are but a drop in the ocean of the four hundred million 
population. 

Of special interest to British nurses were exhibits of 
fearsome looking beasts, centipedes, reptiles, etc., which 
are used for both internal and external application. Each 
specimen was labled with directions for use, ‘‘ fry in lard,” 
‘steep in vinegar,” etc., and the nature of the illness for 
which these ‘‘ remedies’’ are taken, such as epilepsy, 
anemia and many others. 





Mother (to small girl crossing a muddy road) : ‘Lift 
up your feet, darling.” 
Child ; ‘‘ Can't, mummie. I’m using them to walk with, 
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A PICNIC AT THE 


ANY celebrated streams and rivers in India are 

M credited. with purifying virtue. Ablutions per- 

formed in them purify both soul and body; 

but I know of no particular function of the sulphur 

springs other than the great cleansing and disinfecting 
properties of Sulphur as we know it. 

These springs are in a secluded spot on the Mussoorie 
mountain, and to reach them you must traverse rugged 
road-ways and narrow path-ways up the mountain 
Not being very. good walkers or climbers, we arranged 
for ponies and dandy chairs, for one gets very tired with 
the uneven jolting on horseback and also the dandy chairs 
are really safer for the return journey. It is a two hours’ 
journey into the heart of the mquntain, hence the necessity 
for taking ‘‘ foodings ”’ (local baboo slang), and to do this 
meant taking two servants to assist in carrying them 
We passed terraces of rice fields, water running in cascades 

no doubt for irrigation—and many shades of foliage; 
and after an hour’s ride we found ourselves hemmed in 
on all sides by mountains, the peaks of the snowy range 
rising above the lesser ones being clearly visible. It was 
very peaceful and quiet, only the flapping of birds’ wings 
and the muffled boom of the continual rushing water 
could be heard. Enormous birds flew by, kites—possibly 
eagles—the further we went the more beautiful the 
scenery became, until— 

We reached the sulphur springs; 
And this is where the fun begins ! 

Gushing from a rock was sulphur yellow as pale gold; 
falling over stones and ridges in maddening haste. 
making everything it touched—even the ferns—as yellow 
as itself. It really was a pretty sight! But “ every rose 
has a thorn,’’ and the thorn was the overpowering odour, 
so we pitched our tent some little distance away. 

Che primus stove very quickly produced boiling water 
for tea, and we sat on rocks and devoured the feast : 
sausage rolls, curry puffs, bread and cheese, and Indian 
sweet-meats. We were regaled meanwhile with music 
quite out of keeping with the surroundings, and creeping 
round the rock we espied a native man and woman holding 
a kicking, screaming infant in the cold, cold sulphur spring. 
Then they bathed themselves, washed their garments and 
dried them on the stones, Then we saw a quaint looking 
house built on an outstanding jag of rock, flying a terra- 
cotta flag, and we made up our minds to call; but we were 
saved the trouble, for at that moment the owner approached 
us, and proved to be a Sanyasi, or Holy Man (a Fakir}, 
clothed in a terra-cotta doti, his long hair coiled on the 
top of his head and wearing carved wooden beads (a 
symbol of his office). Staff in hand he salaamed to the 
ground and, as a token of cordial hospitality, offered;us 
some cardamons (a very nice spice). A member of our 
party addressed him in Hindustani : ‘‘ Who are you ? ”— 
to which he replied, ‘‘ I am a holy man.” 

“Where do you live ?’ 

“In yonder house, which, with the aid of a disciple, I 
built.” 

“Where did you get the materials from ? ”’ 

* They were all given to me by my friends in the neigh- 
bourhood.”’ 

“Where do you get your food ? ”’ 


“From God, who supplies all my needs, through the | 


medium of devotees to this shrine.” 

We then asked him-if his mass of hair was his own. 
His face relaxed into a smile, and he uncoiled his hair, 
which was twisted into dozens of thin tails which reached 
to the ground. I thought “I shouldn't like you to be ill 
and admitted tomy ward!’ But he was a cheery fellow, 
with a very pleasant smile, and seeing how interested we 
were he invited us to his dwelling. Always ready for 
adventure, we followed him. Our first difficulty was a 
running stream with huge stepping stones, too far apart 
for our legs to span; but our host shouted, and two of his 
disciples came running; on their backs we were landed 
safely on the other side. As. one of the men of our party 
thought fit just then to whistle softly “‘ Ride a cock horse,” 
and to add “‘I wonder what Aunt Martha would say,”’ 








SULPHUR SPRINGS. 


I became almost hysterical with laughter. I was very 
much better equipped than my friend, having the advan- 
tage of riding-breeches and boots. Moré mirth was caused 
when the slippery moss let us down (up to the knees 
sometimes) into unsuspected puddles, and by means of 
“steps’’"—many boulders wedged ‘together’ to form a 
staircase—we arrived and were bowed ‘in “to ‘the hous: 
as if it had been a palace. The Holy Man-seented very 
pleased’ to show us some of his giffts—tice-flour and 
vegetables—and produced a musical instfument which 
he had made out of hide, and played to'us. ~ His bedstead 
consisted of a raised portion of baked mud and ‘Stone 
decorated with a leopard’s’ skin; by way of ornaments 
there were fossils and chrios from a cave néar by. 

Then, after more climbing and slipping, we were pushed 
up into a kind of narrow tunnel; we crept Carefully, 
because everywhere was wet slimy moss; and finally we 
came to a kind of vestibule; and then, Oh, wonders and 
wonders ! we saw an altar so perfect in structure that only 
the very finest sculptor could have designéd and ‘executed 
it. In truth, it was the greatest sculptor, Nature herself, 
and no other who had created that perfect dream of 
beauty. There was the sacrificial table of rock, and 
above it the natural dome clustered with stalactites, 
reminding one of the Fjord-caves of Norway; and myriads 
of drops fell without ceasing into a rock basin among a 
profusion of mountain creepers and ferns. In front large 
irregular rocks hung as a kind of screen, and opposite was 
the silent mountain. Just at that moment the sun 
appeared from behind the clouds and shone on the drop- 
ping water, giving the effect of millions of sparkling 
diamonds. ‘“ This is where I meditate,”’ said the Holy 
Man, and surely there could not be found a more fitting 
place in the whole earth. Beautiful is too meagre a word 
to do justice to this natural altar :— 

Whose parts are as Thy hand did frame; 

No workman’s tool hath touched the same; 
And if by chance I hold my peace . 
These stones to praise Thee may not cease. 

From this wonderful place we retraced our steps and 
with considerable difficulty ‘reached the stream. Here 
we parted from our host, who gave us as a memento some 
apparently petrified fossils and ferns, the result of the 
prolonged action of the minerals in these waters. We 
were rather shy at offering this gentleman of the mountain 
“baksheesh,”” but one of the party did, and it was cour- 
teously declined. 

The only serious adventure on the return journey was 
that my pony and I all but tumbled over a precipice— 
but the rest of the party only laughed ! — 





QUEEN’S NURSES. 

The executive committee of Queen Victoria’s Jubilee 
Institute for Nurses met at 58, Victoria Street last week. 

Surgeon Lieut.-Colonel Sir Warren Crooke-Lawless was 
re-elected chairman, and Lady Mabelle Egerton vice- 
chairman of the committee for the ensuing year: The 
sub-committees for 1926 were also appomited. The 
committee heard with pleasure that the Long 
Service Fund for Queen’s Nurses had been very well sup- 
ported by the nursing associations throughout England 
and Wales, and that over £3,800 had been invested for 
the credit of this fund. Twelve associations had been 
affiliated to the Institute since the last meeting of the 
committee in February, and the work in all its branches 
showed satisfactory progress. 








PUBLIC HEALTH IN DURHAM. 


Following a report by the C.M.O. on the urgent need for 
additional Welfare Centres and more sessions at existing 
Centres, Durham C.C, has sanctioned the appointment of 
two whole-time welfare medical officers, two travelling 
clerks and five additional health visitors. 











26 


S very 
advan 
caused 
knees 
ans of 
orm 
hous: 
d ver) 
ir and 
whic} 
dsteacd 
Stor 
iments 


pushed 
efull 

ly wv 

TS and 
at only 
ecuted 
herse 

am of 
c, and 
uctites, 
Lyriads 
nong a 
t large 
ite was 
le sun 
> drop- 
arkling 
> Holy 
fitting 
a word 


se. 
ps and 
Here 
o some 
of the 
5. We 
juntain 
$ cour- 


ey was 
ipicc - 
M.F 


Jubilee 
t week. 
‘ss was 
b vice- 
rhe 
The 
Long 
ell sup- 
ngland 
ted tor 
d been 
of the 
anches 


eéd for 
xisting 
nent of 
velling 








gna Ok; : e nek 


THE NURSING TIMES 467 








HOUNSLOW HOSPITAL. 


This fine little hospital stands in large grounds by the 
Staines Road, and although very central is well removed 
from the noise of the traffic. It is a one-storeyed building 
and the white pillars of the entrance give it a dignified 
appearance. It has recently been enlarged with money 
collected as a War Memorial to Hounslow. The flat roofs 
of the wards will allow for further enlargement when 
necessary; the hospital serves a large area and every 
year the work increases. 

Miss C. Hester, A.R.R.C., the matron, succeeded Miss 
Prichard, who left to be married in 1924, and who had 
served the present hospital since its early days. Miss 
Hester was trained at University College Hospital and 
afterwards worked as sister at the Seamen’s Hospital, 
Port Said. She joined the Q.A.I.M.N.S.(R.) during the 
war, and served abroad and at home. She took her 
diploma in housekeeping at St. Thomas’s Hospital and 
was night-sister and home-sister at the Royal Hants 
County Hospital, Winchester. 

There are five sisters, three staff nurses and twelve 
probationers. Lectures are given to the nurses in training 
by the honorary medical staff and by the matron. It is 
hoped to affiliate the hospital and to make it an approved 
training school as soon as this can be arranged. The 
experience gained is excellent, not only in general work 
but also in private nursing in the small wards for paying 
patients. The medical and surgical staff are well-known 
London specialists: The question of appointing a resident 
medical officer is under consideration on account of the 
ever increasing work. The consulting room is well 
equipped. Nose, throat, eye and ear cases are seen on 
special days. In the surgery about forty cases are seen 
per day. The sterilizing room is used for minor operations 
from the out-patient department. The theatre is very 
workable; the walls are tiled and the radiators movable. 
It is hoped to have more accommodation and an 4#-ray 
room. 

There are three large wards: for men, women and 
children. The adult wards are painted in pale and dark 
green, are well lighted, and attractive, and contain twenty 
beds. Aluminium trolleys are provided for taking the 
food round to the patients. There are two private wards, 
with four beds, divided into cubicles by curtains and 
furnished with every comfort; they meet a great need. 
The patients can enjoy the garden in good weather. 

The children’s ward was opened last October by Lady 
Joynson-Hicks. It has twelve beds, and is charming; 
the walls are stone colour; the fireplace is tiled in blue; 
above it is a lovely picture, “All things bright and 
beautiful,” the gift of Lady Joyrson-Hicks. A white 
enamelled screen painted with nursery pictures gives 





Hounstow HOosPITAL : 








great pleasure to the children. The cots are white with 
| pink quilts. The bathroom has a raised bath and is very 
convenient. The lavatory is fitted with hot pipes to 
warm the utensils. The kitchen is small but space is 
cleverly utilized-and most carefully planned. The linen 
room is heated. A new balcony ward was opened on 
Christmas Eve for patients needing fresh air treatment. 
The roof of special glass reflects the sunlight and allows 
penetration- of violet rays: the whole balcony can be 
opened by folding doors. 

The kitchen is bright and roomy and there is an excellent 
cook. From here the patients’ dinners are served, and 
as many nurses as can be spared from the wards assist, 
thus enabling the patients to get hot dinners, all of which 
are personally supervised by the matron. 

Some idea of the work may be gathered from the fact 
that in 1925 the number of in-patients was 576; out- 
patients 9,068; 356 operations were performed on in- 
patients and 534 on out-patients, total 890. 

The Ladies’ Linen League gives valuable help; since 
its formation goods to the value of £1,000 have been 
supplied. 

The nurses’ home is close to the hospital and is reached 
by crossing the lovely garden, which in summer is full of 
beautiful flowers. The matron has her room here but 
usually makes her office in the hospital her headquarters, 
to be at hand when needed; as there is no resident doctor 
she is much in request for help and advice. The nurses’ 


| sitting-room looks out on the conservatory, which can be 


used as a winter garden in sunny weather; it is well 
supplied with comfortable chairs. The sisters’ cosy 


| sitting-room, with its cheery red paper, was furnished by 


Mrs. Christian. The night nurses sleep in a hut in the 
grounds, fitted with electric stoves and light, divided nto 
cubicles and very comfortable. There is a grass tennis 
court. 


THE CUCKOO. 


I heard the cuckoo’s call to-day; 
I’d never heard that sound before 
Although I’m nearly thirty-four. 


My life has been in grimy towns, 
Away from wood and moor and sea 
With all their magic mystery. 


But now I've heard the cuckoo call— 
I’d never heard that sound before 
Although I’m nearly thirty-four ! 

D.M.K. 


SoME OF THE STAFF ON OPENING Day. 
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IN SHAKESPEARE’S 


Shakespeare is supposed to have been born on April 
23rd and on the same date he died. His anniversary is 
kept in his own town of Stratford-on-Avon by special 
performances of his plays, which attract numerous visitors 
from all parts of the country. The Memorial Theatre has 
been lately burnt down, but a local cinema has been 
adapted for the production of the plays and the public 
interest in the local celebration appears this year to be 
yreater than ever. Finding oneself in Stratford many 
thoughts crowd upon one; yet the mind instinctively runs 
along the line of its special interests. The average woman, 
under such circumstances, might think of flowers of three 
centuries ago, or of the home life of that time If a nurse 
of nursing; if indeed there were any in Shakespeare's day. 

The Warwickshire countryside is now approaching its 
best and it is easy to imagine the poet’s own eyes may 
have rested. upon thatched roofs in villages and the self- 
same country lanes and spreading meadows, where he tells 
us he saw “in emerald tufts, flowers purple, blue and 
white; like sapphire, pearl and rich embroidery.’’ To lovers 
of old English flowers, Stratford may well be regarded as 
i veritable Paradise, for public gardens have been laid out 
and stocked with all manner of flowers and plants in 
common use in Shakespeare’s day. Many quaint old 
buildings in Stratford are still to be seen, and to a domestic 
person the temptation is to try to visualise the home-life 
of old England, which was notoriously for the average 
woman not nearly as comfortable as our own. But the 
particular queries which occur to a nurse, not wholly in 
a holiday mood, are to the effect—What did Shakespeare 
know of nursing, or of medicine ? What were the prev- 
alent maladies of the time and how were they treated ? 
Happily, such questions have been answered by experts, 
of which one with no time for original research can take 
advantage 

The amazing thing about Shakespeare, of course, was 
that he touched life at so many points and knew so much 
of almost any subject. If his medical knowledge was not 
exhaustive, it is, as far as it goes, interesting. His son- 
in-law, John Hall, was a doctor and the house he is sup- 
posed to have occupied is still pointed out in Stratford. 
rhe greatest physician of Shakespeare’s day was Harvey, 
who before the poet died had completed his great discovery 
of the circulation of the blood. Did Shakespeare know 
certain current theories about the movement of the 
blood when he spoke of “ the ruddy drops that visit my 
sad heart ” Friar Lawrence is represented as a doctor 
and a botanist, and when interrupted by Romeo was 
about to collect baleful weeds and_ precious-juiced 
flowers 

In rrolius’’ are mentioned no less than fifteen 
diseases, but it is frankly confessed: the identification of 
all of them has so far baffled medical commentators. The 
names of the diseases in modern language are thought t 
be :—syphilis, colic, hernias, catarrhs, pain in the loins 
ascribed to gravel or stone in the kidneys, apoplectic 
stroke, permanent paralysis, chronic inflammation of 
the eyelids, obscure diseases ascribed to the liver, asthma, 
cystitis, lumbago or sciatica, psoriasis, bone- 
ache and chronic ring-worm Red-plague "’ is thought 
to be bubonic plague Ague was common, owing to the 
badly drained fields of the time 3y “‘ measles "’ probably 
leprosy was meant rhe influence of worry on indigestion 
is noted in unquiet meals make ill digestion Gout, 

ccording to Falstaff “ plays the rogue with my great toe 
Phthisis was common and there is noted the faint odour 
of the breath of a consumptive 

Che word “ patient ’’ appears to have been well estab- 
lished in a medical sense, as in one of the Sonnets, “ Pity 
me, then, and wish I were renew’d; whilst, like a willing 
patient, I will drink potions of ecisel ’gainst my strong 
infection.’” Among the remedies are rhubarb, senna, 
poppy and henbane. The homely remedy of the plaster 
is mentioned three times : once in a « ontemptious reference 
to the incompetence of the surgeon, “ you rub the sore 
when you should bring the plaster."’ Mistress Quickly— 
who would hardly be claimed as a member of the nursing 


chroni 
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says that Falstaff was “ 


shaked of a burning 
The quotidian and the tertian were 
intermittent fevers, the paroxysm of the one recurring 
every day, of the other every other day. The word 
‘ hospital ”’ occurs but once in the plays 

Certainly Shakespeare lived in a world very different 


profession 
quotidian tertian.” 


to our own. One looks in vain for any public ministry on 
the part of women reflected in his writings. That, how 
ever, is not to say there was none In the absence of any 
direct proof, is it too far fetched to place Shakespeare's 
own daughter in this class, the noble woman, dearly 
loved by her father, who became the wife of the local 
doctor, Dr. Hall? For, in Stratford Church, not far from 
the resting-place of her father, the stone which covers her 
grave bears a most striking inscription, which speaks for 
itself : 

Witty above her sexe, but that’s not all; 

Wise to salvation was good Mistris Hall. 

“Something of Shakespeare was in that, but this 

Wholly of him with whom she’s now in blisse 


Then Passenger, hast nere a teare 

To weepe with her that wept with all ? 
That wept, yet set herself to chere 
Them up with comforts cordiale 

Her love shall live, her mercy spread, 
When thou hast nere a teare to shed. 

Did this noble woman, who “ set herself to cheré them 
up with comforts cordiale ’’ confine herself to providing 
merely creature-comforts for her poorer neighbours, 01 
can she be ranked as an anticipatory and unofficial member 
of our own order? How much one would like to hear 
more of this sympathetic doctor’s wife, who was Shake- 
speare’s own daughter ! oe 


MAY 16th. 

\ specially beautiful service was held last Sunday 
evening, that being the nearest date to the anniversary 
of the birth of Florence Nightingale, in Liverpool Cathedral! 
and was remarkably well attended. The Lady Mayoress 
of Liverpool was present to give it civic recognition, and 
instead of the usual choir the Cathedral presented the 
charming and impressive sight of a procession of forty 
nurses, looking neat and trim in indoor uniform, who 
preceded the clergy and filed into their places in the 
choir stalls. A correspondent writes :—‘‘ The preacher 
the Rev. John How, Rector of Liverpool, took his text 
from the first verse of the eleventh chapter of the Gospel 
of St. Luke: ‘ Lord, teach us to pray,’ and in his par 
ticularly helpful sermon said that he would not attempt 
to speak of the work of our noble calling but on a subject 
that would sanctify our work, namely prayer. This did 
not mean merely asking for things from God but a real 
fellowship with God, a knowledge of God, and a desire 
for God’s help in acting rightly. The great essential of 
prayer was that we should ‘see God,’ Who knew our 
difficulties; this God whom we could not see had shown 
Himself in a human way in the life of Christ. ‘He who 
hath seen me hath seen the Father.’ We must use and 
sanctify our imagination in prayer, and never be too 
busy to. pray. The wonderful] devotion of nurses to their 
work would be enriched and sanctified by prayer. ‘ What 
a beautiful service’ one heard whispered on all sides as 
we came quietly away.” 

A commemoration service was held on the same date 
in Grace Cathedral, San Francisco, in connection with 
the Guild of St. Barnabas. Graduate and other nurs 
were asked to assemble in uniform and march in thei! 
training school or other group ‘ Every nurse,’’ says th 
Pacific Coast Journal of Nursing for May, ‘‘ should b« 
there, young and old; the young to pledge their faith to 
the cause to which they are devoting their lives and older 
nurses to renew their faith by speaking in spirit for a 
little while with her who has become the very symbol ot 
all that nursing embodies.”’ 
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May 22, 


NURSES’ FUN) FOR NURSES. 

All subscriptions, letters and applications for collecting 
ards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NURSING Times, St. Martin’s Street, 
London, W.C,2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’ Fund for Nurses.” 


Donations to May 18th. 


£s. d 

Per Miss M. Hughes (collecting cards)... aie 210 O 
Sister Kate S. Harris, a thankoffering for con- 

tinued good health and work sod nai 2-0 0 

Per O.A., given in gratitude for devoted nurses :.8 

(wo Missionary Nurses, S. Africa S we 5 0 

5 15 0 

\lready acknowledged 770 2 2 

£775 17 2 





ROMANTIC FRANCE. 


rhere are two well-known types of “travel books’’; one 
the glorified guide book stuffed with facts and unpala- 
table; the other is the egotistical account of travel, in which 
everything is presented through the personal feelings of 
the author, and his discomfort or comic adventure or 
search for food or discovery of a good inn is the main theme 
We may be amused or interested for the time, but we 
re not attracted to follow in his footsteps 
But there is a third type of book only too rare, which is 
; absorbing as a novel, as appealing as a picture, in which 
lling bits of history, short descriptive vignettes of 
scenery, little character touches, are blended with such 
skill that the whole atmosphere, the psychology of the 
ountry envelopes the reader, and he wants not only to 
read, but to do the same things and see the same sights 
Such a. book is ‘“‘ Romantic France,’’ by Eleanor Elsner 
Herbert Jenkins, 10s. 6d.), which deals with Proveice, 
that land of poetry and legend, of century-old history, and 
of natural beauty, still unspoiled by tourists and civil- 
sation. Mrs. Elsner has a wonderful gift for writing just 
enough and not too much, for giving word pictures of these 
wonderful old towns which make one long to visit them. 
Many who read will be led to reconsider their holiday plans 


KETTERING GENERAL HOSPITAL. 

On May Ist the Duke of Buccleuch and Queensbury, 
who generously gave the land for the new Nurses’ Home 
for the Kettering and District General Hospital, performed 
the opening ceremony. Nurse Lynam presented a 
bouquet to the Duchess. A department for hair washing 

nd drying, with electric apparatus, is provided. The 
bedrooms have buff walls, and the curtains are of biscuit 
olour with blue borders. The nurses’ common room has 
1 polished oak floor. The sisters have their separate 
sitting-room and there is a writing-room. It is proposed 
to provide a hard tennis court 


A HOSPITAL TRAGEDY. 

Everyone knows that nurses take risks in one way or 
another while carrying out quite everyday duties It is, 
fortunately rare that such a tragedy occurs as 
that reported from St. Luke’s Hospital, Bradford, when a 
nurse was savagely attacked with a razor while making a 
patient's bed and had her neck and cheek badly cut The 
nurse is popular among the patients for her skill and 
devotion 


however, 


Mrs. M. E Johnson, of Prince’s Square, Bayswater, 
who died recently, bequeathed £1,000 and, if attending 
her at the time of her death, an annuity of £50 to Nurse 
Isabella Gordon, “‘ with my loving thanks for her tender 
care 

A gift of £1,000 was left to Nurse Edith M. Holmes by 
Mr. W. A. Harle, a Newcastle solicitor. 
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OUR LAWN ‘TENNIS CUP COMPETITION. 


We give below the first list of fixtures for the First 
Round of our Lawn Tennis Competition. Entries have 
been much delayed as a consequence of the general strike, 
but we hope that all clubs will make their arrangements 
as soon as possible, and so enable us to work to the 
arranged time-table. 





May 19 West Ham Auxiliary v. King’s College Hospital 
at Forest Gate. 
20 Eastern Hospital v. Hackney Hospital 


at Homerton. 
North Middlesex Hosp. 
at Tottenham 
St. John’s, Wandsworth 
at Southwark. 
. St. Mary’s, Paddington 
at Bethnal Green. 
Bermondsey Hospital 
at Brentwood 
St. Mary’s, Islington 
at Tredegar House 
Croydon General Hosp. 
at Kingston. 
St. Peter’s, Whitechapel 
at Holloway 
King Edward’s, Ealing 
at Chelsea 
Guy’s Hospital 
at Stockwell. 
Hosp. for Sick Children 
at Regent’s Park. 
27 St. Stephen’s, Fulham v. Dreadnought Hospital 
at Fulham 


21 Prince of Wales’s 


24 Southwark Hospital v 


24 Bethnal Green Hosp 


25 High Wood Hospital v 


25 London Hospital 


26 Kingston & District v 
26 Charing Cross Hosp. v 
26. St. Luke’s, Chelsea 1 
26 South-Western Ho3p. v 


26 West End Hospital v 


NEWS ITEMS. 

The bazaar in aid of the Home for Retired Nurses 
(King Edward VII. Memorial) Edinburgh, has been post- 
poned to a date to be fixed later 

At Plymouth, where the trams were stopped, the local 
Rotary Club maintained a twice daily motor service for 
the benefit of nurses, at 9 a.m. and 4.30 p.m., in addition 
to the Sunday morning service inaugurated some months 
ago. The Club also organised a volunteer service for the 
transport of crippled children who have to attend the 
remedial clinic at Hartley two or three times a week. 

Rotherham Rotarians with motor cars conveyed the 
nurses of the D.N.A. to their districts during the strike, 
as they do on Sunday mornings when no tram are running. 

As an example of the efficient way in which the distri- 
bution of medical supplies was maintained during the 
strike period, we learn that on May 7th Bourroughs, 
Wellcome & Co. received an order from the Scottish Board 
of Health for a large supply of “ Wellcome”’ Brand 
Insulin, delivery to be made to Edinburgh by the first 
possible route. Later the same day the Scottish office 
telephoned for information as to the weight of the parcel, 
and the same afternoon the products were packed in a 
motor car provided by the Ministry of Transport, which 
travelled through the night and delivered the inSulin in 
Edinburgh on Saturday afternoon. 


OPPORTUNITIES. 


A number of interesting announcements wil be found in 
our advertisement pages this week :—matrons for special 
hospitals; assistant matron and sisters for Poplar Guard- 
ians’ Hospital; a sister for St. Cross, Rugby; masseuses for 
Manchester and Portsmouth, etc. Full particulars of 
these and many others will be found. 





On completing twelve years’. service Miss Roberts, 
District Nurse, Aylesbury and Walton D.N.A., has been 
presented with a gold wristlet watch, an eight-day clock, 
a gold chain for her long service badge, and a cheque and 
album containing the list of subscribers 
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‘*THE BRITISH COLLEGE OF NURSES.”’ 


We alluded briefly last week to an announcement in 
the May number of the British Journal of Nursing of the 
gift by an anonymous donor of £100,000 for the endow- 
ment of a “ British College of Nurses."” After alluding to 
State examinations as a test only of minimum efficiency, 
and to a suggestion made in a paper presented at the 
Buffalo, U.S.A., Exposition by Mrs. Bedford Fenwick 
twenty-five years ago for “Colleges of Nursing,” the 
editorial article in which the announcement is made 
prophesies that not only will the new institution afford 
the most intelligent nurses the means of obtaining the 
higher qualifications which in due course will doubtless 
become essential for those desirous of gaining the higher 
posts in their profession but will tend to introduce into 
the profession “the most refined and best educated 
women.” ‘The objects are stated to be the elevation of 
the nursing profession, for the benefit of all classes in 
the community, and the better protection and assistance 
of its members. It is to be composed of women nurses 
only; during a period of grace foundation fellows (t.e., 
Registered nurses holding or having held responsible 
official positions in the nursing world and paying two 
guineas a year) and foundation members (i.e., Registered 
nurses who have been trained for at least three years in 
recognised British hospitals and paying one guinea a 
year) will be ‘ eligible for appointment without examina- 
tion or entrance fee.’’ After that period the diplomas 
of fellow or member will only be obtainable by passing 
separate examinations and the payment of entrance fees 
and possibly larger life or annual subscriptions, and the 
article states We understand that the trustees reserve 
the right to terminate the period of grace at any time.”’ 
rhe institution is to be governed by a president, two 
vice-presidents, two trustees, one of whom will be the 
treasurer, and a council of twelve Registered nurses 
(eight fellows and four members) Each member .of the 
Council will receive an honorarium of £100 per annum, 
while the president and vice-presidents will be further 
remunerated. The officers and first council will be 
nominated by the trustees and after a defined term of 
office the 12 members of the council will be elected, the 
eight fellows by the fellows and the four members by the 
members; the president and vice-presidents will be 
elected by the council, which will appoint lecturers, 
teachers, inspectors and examiners; “ all of these appoint- 
ments will be well paid”’ and “ Registered Nurses 
appointed to these positions will, of course, be restricted 
to fellows and members.”’ 

The institution is described as (1) an educational and 
examining body, “‘to afford instruction to nurses in 
professional subjects, and various specialties’ and (2) 
‘it will hold preliminary and post-graduate examina- 
tions "’ for its diplomas. ‘‘ so as to distinguish those who 
have been registered by the G.N.C. as proficient for the 
higher appointments in hospitals and other institutions 
or for the valuable appointments of the college itself.” 

Legal protection, improvement of general conditions, 
(especially with regard to assistance in sickness, accident 
or old age) are among the objects set out. 

It is provided by the trust deed that every meeting 
of the council or any of its committees shall be opened 
with prayers; every fellow and member will be admitted 
with due ceremony and will take a solemn oath of pro- 
fessional and personal conduct and of loyal obedience 
to regulations and will sign the roll and be formally 
presented to the president. The president, vice-presidents 
and members of the council, the Journal is informed, will 
be entitled to wear a special and distinctive academic 
and, after their term of office, to buy it, if they 
and wear it at special professional functions. 








robe 


wish 


As already announced, the Spring ‘' At Home.”’ of the 
U.C.H. Nurses’ League will be held on Saturday, May 
29th at the Trairitd Nurses’ Institute, Huntley Street. 
The Hon. Secretary regrets that it was impossible to get 
out the invitations before owing to post office restrictions. 
The new Home and the Obstetric Hospital will be opened 
by the Prince of Wales on May 28th. 
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THE COMING OF THE BIRDS. 


The arrival of our summer migrants is now proceeding, 
and the romance and mystery of bird-migration appeal 
more or less to everyone living in the country. Some of 
the little feathered songsters which are now taking up 
their abodes in our gardens, fields and hedgerows, have 
travelled thousands of miles in order to spend the spring 
and summer with us. Commonplace though the fact 
may be, is there anything more wonderful ? 

Certain birds have come to us for the season from 
Southern Europe, from Africa, from India and other hot 
countries. That is, they have journeyed from warmer, 
to what are undeniably to them colder regions. It might 
be reasonably expected that when nests have to be built, 
eggs hatched and young birds reared, a warm atmosphere 
would be the most suitable breeding-place. However 
strange it may appear, climate and temperature are 
evidently not the only consideration. Is the quantity 
and the quality of the food-supply available for the 
future nestlings the decisive factor? Or is there some 
other reason for all migrating birds breeding in the coldest 
regions to which they travel ? 

How do these birds find their way for such tremendou 
distances over strange lands and seas? Their keen sens: 
of sight may of course help them, say in finding th: 
identical spot in any particular parish or tree where the, 
built last year. But what observations can such birds 
make when crossing the sea where there are no landmarks 
Many birds, it is proved, undertake their long-distanc: 
flights by night, when the lie of the land is shrouded in 
darkness. It is thought that some birds on their journeys 
fly at such great heights that the earth’s surface, whether 
sea or land, is obscured by clouds. The birds may hav 
a sense of direction, much as the familiar homing-pigeon 
has, but these birds cannot have been trained. 

Why do some birds come to us and others do not ’ 
There are said to be about forty or fifty different birds who 
take up their summer residence with us; but others, 
flying towards this country at this time of year from the 
South, which might be expected to settle with us, simply 
pass us by. A striking illustration of this is seen in the 
case of the stork. These big, strange birds come up from 
Africa and actually pass along the French shores of the 
Straits of Dover to go to Holland. In Dutch cities, as 
tourists know, it is most curious to see their huge nests 
perched in the tops of tall trees and around chimney- 
stacks often overlooking the busiest streets, yet these 
birds rarely settle say, in Sussex or Kent. Happily, the 
nightingale does come to us. But, why will this bird not 
build in Cornwall or Wales? Attempts have been made 
to start nightingale colonies in both these places, but 
without success. No one living to the North of Yorkshire 
hears the nightingale, or to the West of Somerset. Indeed, 
it is said it very rarely crosses the line of the river Severn. 
Why is it that the nightingale will sing, say in the Shrop- 
shire woodlands, and Welsh neighbours across the border, 
listening however attentively they may, will not hear one 
of his liquid notes ? 

L. 





THE SEAMEN’S HOSPITAL. 


Large developments are being taken in hand ‘by the 
Seamen’s Hospital, which is about to be remodelled and a 
pathological unit added. The first step is the erection of a 
““ Devonport Nurses’ Home,” out of the fund raised by 
Lord Devonport, to be built on land recently placed at 
the disposal of the Seamen’s Hospital Society by the 
Admiralty. Preparations have been completed for the 
laying of the foundation stone. The new building will 
contain 130 rooms for the nurses and other women 
workers, sitting, recreation and class rooms and all the 
adjuncts of a modern nurses’ home. The new branch 
hospital at Tilbury has now been recognised by the G.N.C- 
as a nurses’ training school. 


The Women’s Institute of Aylesford, Kent, organised 
a meeting to inaugurate a Nursing Association for the 
parish. 
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BABIES IN CHINA. 


“One day we were told we had to wait in a little 
village as a long idol procession was coming over the 
bridge and the narrow road we must travel on and there 
would not be room for both parties at one timie: If the 
procession that passed us had been arranged by the 
Child -Hygiene Department of the Council on’ Health 
Education I would not have been surprised, but I was 
surprised to seé such a procession in the heart of Szechwan, 
two days’ travél from any Christian centre. © Floats were 
mate by tying long bamboo poles on either side of Chitiese 
tables, which were carried by men. Canopies were atched 
over: the’ tables, draperies were put- over them ‘and ‘on 
each table was placed ‘a baby or smalf child. - There 
were scores of these floats with babies, from a tiny one 
being carried asleep on the'table, to all ages of months and 
years until, ‘perhaps, five or six years of age. The older 
ones were dressed to represent all walks of life and all 
occupations of the people. There were some richly 
dressed under gaily decorated canopies, others to représent 
the poorer classes. When we inquired what it was all 
about we learned that the babies in that section had been 
carried off in crowds by every kind of disease until ‘all 
hearts were sad and homes were empty. They decided 
to get up this very expensive procession and offering to the 
gods, imploring them not to take their babies away from 
them but to protect them. How our hearts ached for 
the poor fathers and mothers here! How long will it 
be before we can have schools of nursing enough to care 








COLLEGE OF NURSING. 


Official Opening of the College of Nursing. 

The Queen has graciously consented to open the College 
of Nursing officially on Monday, May 3lst, at3 p.m. As 
the space available will not accommodate the large num- 
ber wishing to be present, it has been decidedto adopt. the 
suggestion of a member of the London Branch and to draw 
for members’ tickets; 25,023 slips, with the registered 
numbers, have been placed in a tub and those whose 
numbers are drawn will receive an. invitation; if, the 
member who is drawn is unable to come another slip will 
be drawn... Each Branch and Sub-Branch will receive an 
invitation for one representative (to be decided by each 
Branch and Sub-Branch), Opportunities for . other 
members to visit the College will be on the Tuesday and 
Wednesday following, June Ist and 2nd, when Viscountess 
Cowdray and the Council will be At Home to members, 
It is hoped that those from a distance will make up parties 
of at least twelve, so as to be eligible for the reduced 
fares which can be arranged for that number and 
over; immediate arrangements must be made locally 
with the railway companies, and applications for tickets 
should be sent to the Secretary of the College of Nursing, 
as no one will be admitted without. The Library of 
Nursing will not be open to borrowers on Monday, May 


3ist. 


for the Chinese babies and to teach the parents how to 


care for them ? 

“‘ Even in the midst of this crying need some still say : 
‘I have no time to train nurses because I am spending 
my time in evangelistic work.’ But there are no two 
ways about it. You must train nurses in your hospitals 
or not have your patients cared for at all. The hospital 
cannot afford to have graduate nurses to care for the 
patients, and they could not get them if they paid the 
price, for the demand for them is so great. Start your 
training school; your patients will then be cared for. 


nurses. This is the greatest evangelistic work any nurse 
can do. Pour your very soul, your love, your ideals, 
your visions and aspirations into them and they will 
go out and do more evangelistic work in a minute than 
you could do ina life time. If you have trained one 
hundred, after you have gone from China and sit in 
some chimney-corner in your own land or sleep in some 
forgotten grave over here you will live again through 
these your students and thus your work will never die. 
Our hearts bleed when we hear of such needs as _ this. 
Oh, for someone to teach the parents and care for the 
babies of this great land! Shall we ever forget this 
procession / 
In the Sunny South. 


“We found here a co-educational school of nursing, 
and one of the most interesting pieces of work among 
babies in the whole of China. There had been much 
opposition to the establishing of a hall of healing here, 
but one day it was discovered that a terrible sickness 
afflicted the babies of the place. When they were from 
eight to ten days old their abdomens swelled up, got red, 
and the baby died in a few days in terrible convulsions. 
Sorrow filled every house. No one knew how to stop 
the scourge. The gods could do nothing to prevent it. 
The one who came to establish the hall of healing said 
if they would bring the babies to him he would prevent 
it. He simply put on some medicine water, and after 
applying some white cloth over the stomach he tied 
round it a white string. They thought it would pay to 
follow his advice at least, but to be doubly sure they tied 
a red string over the white one ! 
back every day to have the white rag changed, and, 
wonder of wonders, the dreaded days passed; the stomach 
did not swell and the baby was all right. The news spread 
like wildfire; more came, more were cured. They begged 
the doctor and his wife to stay. A hali of healing was 
built—a whole’ station’”’—A Joy-ride through China for 
the N.A.C. (Nurses’ Association of China) 


Public Health Section. 

The candidate,nominated by this section to represent it 
on the College Council is Mrs. Elizabeth Ann Warren, who 
has had varied and valuable experience of every type of 
nursing and in every branch of Public Health nursing. 
Her work and influence will be invaluable to the members 
now working in the Service, and it is hoped that the 


| College members will give their sympathetic support to 


in the interests of public health. 


the section at the election, and that the members of the 
section will undertake active and vigorous canvassing on 
behalf of their candidate in their area. In a manifesto 
issued to College members Mrs. Warren says :—‘‘ Having 
been invited to allow myself to be nominated to represent 


wa P , - | the Public Health section on the Council of the College of 
Let Christ dwell in you and then build yourself into your | 


Nursing at the coming election, I beg to offer my services 
I have been engaged in 
Public Health work for upwards of 14 years and therefore 


| have had considerable experience in every branch of the 


work. Iam very strongly of the opinion that the section 


| should be adequately represented on the Council and am 
| entirely in sympathy with the policy of the section. I am 





The baby was taken | 


absolutely opposed to the teaching of contraceptive 
methods in the welfare centres. I am altogether in 
favour of the training for the Public Health Service as 
laid down by the section; general hospital training, the 
certificate of the C.M.B. and the Public Health certificate, 
and when possible that this last certificate should be a 
year’s training of the university standard. Should I be 
elected to represent the section I shall endeavour to forward 
the interests of Public Health workers to the best of my 
ability. (Signed) E. A. Warren, Superintendent, School 
Nurse and Health Visitor, Inspector of Midwives, 
Leicestershire County Council. 


E. Lanes. Publie Health Sub-Section. 

It is regretted that it was necessary to postpone the 
meeting announced for May 8th. All nurses who could be 
notified wese communicated with. A meeting will be 
arranged as soon as possible and nurses are asked to watch 
this column for date. It is earnestly requested that all 
P.H. workers will interest themselves in the coming 
election and return voting papers without fail, especially 
those for the East Lancs. Branch and P.H. Section. 


. London. 

The drive to Chipperfield Common will take place on 
Saturday, June 5th. Members are urgently asked to take 
tickets (6s., including tea) as sooa as possible. 

Northumberland and Durham. 

A members’ meeting will be held on Saturday, May 29th, 

at the County Hospital, Durham. Tea will be provided. 








Leicester Royal Infirmary Nurses’ League will hold 
its annual meeting on Tuesday, June 8th. 
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IRISH NURSES’ UNION. 

rhe report adopted at the annual Council meeting at 
the Mansion House, Dublin, and attended by nurses from 
all parts of the country, gave the membership at the end 
\ part-time organiser had been appointed 
and had visited nursing home in Dublin but found great 
apathy among the nurses. Negotiations had been under- 
taken on behalf of nurses in various parts of the country, 
ind increases for district midwives secured in Laoighise, 
Monaghan and Leitrim \ threatened reduction in Galway 
was successfully settled After dealing with pensions 
holidays, housing, sick benefits, allegiance declaration, 
et the report stated that the Union by the ceaseless 
propaganda and publicity had brought about very con- 
siderable improvements: scales of salaries in 1919 and 


to-day were quoted in support of this statement 


of 1925 as 795 


Among resolutions passed was one which complained 
that the best nurses would be forced to emigrate unless an 
improvement took place in conditions of service in many 
County hospitals and homes and requested the Minister for 
Local Government and Public Health to give this matter 
immediate Copies of the resolution are to be 
sent to all Boards of Health It was stated that in one 
| during the past year the nurses had an 84-hours 
uty, and although allowed two hours off 
» to get it; the night nurses had a 70-hours 

y off In one hospital there was no 
bathroom for the nurses; two nurses slept in one room, and 
the third in the room that served as dinin? and living room 
In another case the house occupied by the nurse was in 
a bad state of repair, with the result that her health 
suffered continually Other instances were given where 
no laundry allowance was provided and the ration allow- 
particularly for night 


attention 





ance was inadequate and unsuitable 
nurses, 

Sir Edward Coey-Biggar, speaking on the training of 
nurses and midwives, said that there had been no im- 
provement as far as salaries were concerned, although it 
cost a great deal more to train a nurse or midwife than in 
former years. The Government should appoint a com- 
mittee to consider what would be a fair and reasonable 
scale. Considering the continuous, arduous and respon- 
sible duties a nurse had to perform, holidays should be a 
Statutory provision and included in the regulations 
Medical science and surgical work would be of little use 
without the skilled care and attention of the general nurse 


With regard to the medical treatment of school children 
Sir Edward Coey-Biggar said an Act was passed in 1920 
but, with one or two exceptions, it had not been in force 
and it should be one of the most important health services 


Miss Long, Central Housing Council, suggested the 
formation of public utility societies for nurses, so that, by 
means of the Government grant under the 1925 Housing 
Act and grants from local authorities, houses could be 
built in different counties in the Free State where the 
nurses and midwives found it impossible to get proper 
accommodation It was stated that many nurses in the 
country were suffering terrible hardship from the housing 
conditions 


[he following general nurses were elected on Com- 
mittees :—Mrs. McCarthy (private); Mrs. McCarry, Miss 
Jordan and Miss Doorly (hospitals); Miss Buckley (public 


health Miss Flanagan and Miss O'Dwyer ‘(Thurles 
Hospital Miss Farrell (Longford); co-opted Miss 
Hannelly Loughlinstown) Miss Murphy (private) 

Midwives Mrs. Porter, Miss Thompson and Miss E 
O'Farrell (private Miss Nicholson (hospitals); Miss 


Kennedy and Mrs. Montgomery (district); Mrs. Dalton 
(Dun Laoghaire); Mrs. Gordon (Dublin): Mrs. McMahon 
Waterford Miss McFadden (Tirconaill) 

On May 7th a social was held in Jury’s Hotel when the 
delegates were entertained with a musical programme 
irranged by Miss Porter 


Nurses’ Ilolidays. 


Che Enniskillen Guardians are reported to have passed 
a resolution reducing the annual vacation of their nurses 
from four to three weeks 
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METROPOLITAN’ D.N.A, 
Home at 31, Bedford Place, Bloomsbury 
Square, London, for the nurses of the Metropolitan 
District Nursing Association was declared open by 
Princess Marie Louise on Friday last, May 14th, when a 
large company of subscribers and friends were present 
The Princess was received by Sir Frederick and Lady 
Kenyon, and was attended by Miss Hawkes; the nursing 
staff formed a guard of honour at the entrance of the Home 

The Dean of Westminster having offered prayer and 
pronounced a blessing on the new Home and all the work 
represented therein, the Princess took the chair at the 
Annual Meeting. The Dean of the Faculty of Medicine 
of University College Hospital, Sir George Blacker, then 
made a most interesting speech, giving his personal 
testimony of the work of the nurses in general and Queen’s 
Nurses in particulai 

Miss J]. C. Watt reminded the audience of the great work 
done in the past by this, the first Home for trained 
district nurses in London, and the first Queen’s Nufses 
Institution. She told of the early days when nurses wert 
prohibited from wearing either ‘‘a fringe or frizette 
when shoes were to be low heeled; stockings of merino, and 
dresses not more than six inches from the ground and 
covering the petticoat! From the Bloomsbury Home 
she said, the first school nurse was sent out, and no fewer 
than three of the General Superintendents of the Queen's 
Institute had been trained in district work at Bloomsbury 
Miss Peter, the late Miss Amy Hughes, and Miss Peterku 
whom everyone was so delighted to see present that 
afternoon 

At the close of the meeting the Princess inspected th: 
Home and expressed herself very pleased at the accomm« 
dation provided and all the additional comfort and con 
venience for the nurses 

Tea was served in the dining room and nurses’ sitting 
rooms, and many of the guests took the opportunity o! 
seeing over the new Home 

We were glad to learn that the Association’s many 
friends on the Committee and elsewhere came forward to 
help the nurses during the emergency, taking them out 
twice every day to their districts, so that they had to walk 
only twice instead of four times. Two ladies who gave 
lifts to many weary pedestrians carried a collecting box 
for the Association in their car and brought in nearly £5 

The committee and nurses alike may well rejoice in 
the move to the beautiful new home. It is situated in a 
wide and, for London, quiet road. There is only a small 
garden at the back, but this adjoins the large gardens 
with wonderful old trees in the neighbouring square, so 
there is an abundance of light and air. The nurses now 
have a splendid dining-room and a much larger sitting- 
room extending from the front to the back of the house, 
and the acme of comfort, with plenty of easy chairs and 
settees. Each of the 16 members of the staff has a separate 
and cosy bedroom with all that can conduce to comfort, 
and a gas fire. Miss Wilmshurst, the Superintendent, 
now has a little flat of her own, s.8¢ing-room, bedroom and 
bathroom, in pleasing contrast to her former unavoidably 
cramped conditions. There is a large business-like office, 
as well as a small one on the ground floor. In the base- 
ment a separate district maternity room has been arranged 
in addition to the ordinary district room. There is a nice 
drying room for coats, etc.; a new hot-water system ; good 
electric lighting everywhere; ample cupboard and bath 
room accommodation. The maids have a light and 
cheerful sitting-room of their own. All the staff feel that 
the pervading spirit and influence of the old Home has 
accompanied them and will remain in the new surroundings 

a 


The new 





Any nurse who, owing to the strike, did 
not receive her NURSING TIMES of May 
Sth and 15th, will like to know that 
these copies can be obtained. 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ave not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING Times, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


New Health Society. 


We appreciate the intelligent interest which your 
journal is taking in the work of the New Health Society 
May I take this opportunity of pointing out a slight error 
in your editorial oy the subject of the broadcasting address 
which was given by the Society last week, in which you say 
that alcohol and sugar is excluded from the dietary advo- 
cated by the Society. This is not quite accurate. We do 
not condemn the use of alcohol in strictly temperate 
quantities on general principle, nor, of course, is it possible 
or desirable to exclude sugar from the diet. What we do 

ondemn is the indiscriminate use of this latter concen- 
trated food as so commonly practised. We should be 
grateful if you would afford a space in your next issue to 
correct this slight error in your report 
p.p. S. HENNING BELFRAGE, M.D., 
Hon. Medical Secretary, 
New Health Society. 
Temporary Offices 
Sentinel House, 46, Southampton Row, W.C.1 
We gladly give prominence to the correction.—Eb. N 7 


Nurses’ Food. 


As Hon. Secretary to the Committee of Hospital Matrons 
at the Caxton Hall Conference, 1910, on the Feeding of 
Nurses, it was with mixed feelings that I read the article 
in your issue of April 10 on “‘ Varying Nurses’ Food.” 
Fresh from the Nursing Exhibition, where the views of 
large numbers of members of the profession had once more 
been ascertained, I have no dubt that Miss Gertrude Mann 
in her valuable contribution under rather than overstates 
existing conditions. 

Dealing first with the charge of monotony, what is one 
to think of catering that places milk puddings throughout 
the year daily on the tgble, so that in many hospitals they 
are known as “ 365"? The M.A.B. institutions appar- 
ently ring the changes by providing rice on week-days and 
tapico or sago on Sundays. Apart from lack of variety, 
there are other serious objections to this item in the diet. 
Milk puddings are condemned by the highest medical 
authorities on dietetics as involving the consumption of 
carbohydrate food, already probably partaken of to 
excess, in a pappy and semi-liquid form, which plays havoc 
with the digestion. They are equally condemned by the 
entire dental profession as a fertile source of dental disease. 
In the case of nurses, there is a further objection. Such 
food must be prepared in the mouth for digestion by 
thorough mastication and insalivation, which the average 
nurse, more often than not a hasty feeder, even if sufficient 
time be allowed, declines to give. It is significant of the 
attitude of nurses that several, upon seeing ‘ Yes, we 
have no milk puddings”’ prominently displayed at our 
stall, expressed a wish that the sentiment applied in 
hospital. Far better results would be secured were milk 
puddings relegated to well-merited obscurity and other 
puddings supplied but once or twice a week. Their place 
should be taken by salads and uncooked fruit, which play 
lar too inconspicuous a part in hospital menus, seeing.that 
they are a means of introducing into the system the 
precious salts and vitamins, to which recent research has 
Siven an added importance, besides possessing many other 
health-giving properties. The provision of salads all the 
year round is facilitated by the grater commended in your 
notice of the exhibition—it can also be used for cheese, 
bread crumbs, etc. 

_ Again, there is no room for doubt that Miss Mann is on 
firm ground in insisting that the average matron has her 
hands full with administrative work and that the catering 
department should be separate. Most matrons lack not 
merely time, but knowledge and experience which the task 
of feeding an institution demands. The only satisfactory 








solution, as the Joint Matrons and Schools Committee 
urged in its letter issued in 1913, is the appointment of 
specially trained dietitians, as in America and Canada. 
It is the aesthetic side of the diet rather than the quality 
of the food that is at fault. 

“ Bad feeding,’”’ remarked Dr. Hutchison on the same 
occasion, “‘means not only physical inefficiency, but 
what is more apt to be forgotten, impairment of those 
elements of character, such as cheerfulness, ‘ nerve’ and 
equanimity, which are chiefly dependent on sound health. 
An ill-fed nurse becomes, ipso facto, a bad nurse, and no 
trouble on the part of matrons or expense on that of 
hospital authorities is thrown away in obviating such a 
result." The late Colonel W. P. Warburton, Super- 
intendent of the Edinburgh Royal Infirmary, who, at the 
instance of Sir Lauder Brunton, sent for incorporation in 
the report a letter descriptive of his methods, together 
with notes by the Matron, Miss A. W. Gill, stated that 
among 260 nurses the daily average sick was less than 
1 per cent. Miss Gill adds that “ the nurses keep very 
well, are usually hungry, eat heartily as a rule, gain in 
weight and cases of indigestion are rare.” 

I shall also be pleased to hear from any of your readers. 

Cuas. E. HEcurt, 
Hon. Secretary, Hospital Matrons’ Committee, 
Food Education Society. 
24, Tufton Street, London, S.W.1. 








ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Home for Elderly Lady (W.C.).—Your best plan would 
be to advertise in the nursing press and in one or twoof 
the local papers in the neighbourhood; perhaps you 
could then get a friend to visit and see if the place was 
suitable. It should not be difficult to find a retired nurse 
who would make her comfortable and happy. 

London Fever Training (B.K.).—You can no doubt 
see the list of fever hospitals in Burdett’s Hospital and 
Charities at any public library; but as changes have 
recently taken place with regard to interchange of pro- 
bationer nurses at séveral of the important fever hospitals 
in order to meet the requirements of the State examina- 
tions, your best plan would be to write to the Metro- 
politan Asylums Board, Victoria Embankment, London, 
E.C.4, for information, stating your requirements. 

Southwold (E.E.T.).—Mrs. A. J. Stannard, 5, Wymering 
Road; Miss E. Gilling, Glenlyn, Corporation Road; 
Mrs. Baines, 41, Victoria Street. It is just as well to 
obtain references from apartments, as, though I do my 
best to ensure satisfactory addresses, I cannot be re- 
sponsible. 





A furnished cottage has been provided for the nurse of 
the Lympstone (Devon) D.N.A., Nurse Bovey. It has 
been decided that she should be asked to pay the rent, 
3s. a week, the Association paying the rates. During last 
year Nurse Bovey paid 2,626 visits 

At the annual meeting last week of the Seaton (Devon) 
Nursing Association Nurse Grant, who during the year 
paid 2,450*visits to 101 cases, received the thanks of the 
committee on the way she had carried out her duties. 

Patient : ‘‘ Oh, doctor, I really think I need something 
very strong in glasses. I can see snakes, spots and stripes 
everywhere I look.” 

Doctor : “‘ My dear sir, you do not need stronger glasses, 
but something weak in cups.” 





NURSING TIMES. 22nd May, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, s. 6d.; other questions, 1s. and 

stamped envelope. 
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OVERSEAS NURSING ASSOCIATION. 
[Training School and Previous Service). 


Private Posts..—F. E. Bridge (St. Marylebone Oporto 
N.A.); M. G. Thorne (The London); H. Yeoman (St. 
Thomas's), Shanghai Municipal Council; G. M. Richards 
(Tunbridge Wells Gen.), Bangkok Nursing Home; M. G. 
Miller (Guy’s), I. Crafer (The London Gold Coast Hosp.) 
Mauritius Branch, O.N.A.; A. Vaughan (Reading Inf.) 
F’M. Hurst (King’s Coll.), E. T. S. Dickson (Great 
Yarmouth Gen.), South Africa, King Edward VH. O_of N.; 
K. Harte (Highgate Hosp.), Ceylon N.A.; M. H. Barrett 
(St. Marylebone), Roumania, Petroleum Oil Company. 


Non-Government Hospitals :—L. B. Birnie (Aberdeen 
R.1.), D. E. Smith (The London), Valparaiso, British and 
American Hosp.;-N. Chandler (St. Bart’s.), British North 
Borneo Government Hospitals; A. B. Reidie (Queen 
Mary’s, Stratford), M. A. Watson (Glasgow R.I.), Singapore 
Municipal Council, 


Government Hospitals :—-J]. F. Sneddon (St. Thomas’s), 
Basutoland Gov. Hosp. ; A. E. Fichat (Guy’s), W. B, 
Coward (Westminster), G. R. Ibbs (Bradford R.1.), 
S. C. Fichat (Westminster), A. Thompson (Hull R.I.) 
Uganda; J. B. Watt (St. Marylebone, Ceylon); M. Kay 
Brownlow Hill), Matron, Bahamas Gen. Hosp; M. E. 
Fraser (Edinburgh R.I.), M. D. White (Leith :Gen.) 
lfanganyika Territory; M. V..Todrick (Edinburgh R.I.), 
Nyasaland; D,. E. Johnson (Royal Free, Nurse-Matron, 
Colony Hospital, Grenada), Zanzibar; J. M. Garvey 
(Jervis Street Hosp., Dublin), E. Patchell (Baftington’s 
Hosp., Limerick), S. M. Colvin (Aberdeen R.I.), * K. 
McCambridge (Mater Infirmorum, Belfast), W. C. Evans 


(Guy’s), R. Baldock (Edinburgh R.I., Mauritius Branch 
O.N.A.); B. Skerritt (Westminster), A. V. Butcher (St. 
Bart's), Nigeria; M. A. Henry (St. Thomas’s), Sierra 
Leone; M. Mayes (Guy’s), St. Helena, Civil Hospitai 


(Sister-in-Charge); E. F. 
Guidera (St 
H. Chadwick 


Scott (Liverpool R.I.), M. 
Mary Abbots), St. Helena, Civil Hospital; 
(Addenbrooke’s), F. M. Bridge (Whipps 
Cross), E. K. Booth (Bermondsey), Gibraltar, Colonial 
Hosp M. E. Shaw (St. Luke's), Falkland Islands, King 
Edward VII. Hospital; D. Hughes (Guy’s), A.M. Pugh 
Birmingham Gen.), M. M. Cross (West Middlesex), 
E. J. Proudfoot (St. Pancras, Ceylon Gov. Hosp.); 


\. P. Fenn (Guy’s), C. E. Todd (St. Thomas’s, Ceylon 
Gov. Hosp.); E. B. Rennie (Guy’s), E. M. Christian 
Paddington Hosp.), K; Wand (Paddington Hosp.), 
M. Wood (Westminster), Straits Settlements; C..R. 
Hemsley (St. Gile’s), Bermuda, King Edward Hospital; 
D. Gale (St. George's), Ceylon; L. Gray (West Bromwich 


Inf., Costa Rica Branch O.N.A.); M. P. Thorburn (Edin- 
burgh R.I.), Ceylon, De Soysa Lying-in-Home; M. Jz 
Meldrum (Aberdeen R.I., Murray’s Mental Hosp., Perth), 
Colombo Mental Hospital; E. Shilleto (York Union Hosp,) 
British Honduras, Public Hospital; R. Veecock (Edin- 
burgh R.I., Nigeria and Gold Coast Gov. Hosp.), Grenada 
Colony Hospital, (Nurse-Matron); E. Surman, A.R.R.C. 
(Southwark Hosp., Falkland Islands, King Edward VII, 
Memorial Hospital, Nurse Matron), Virgin Islands, 
Tortola Cottage Hospital, (Matron). 








ST. ANDREW’S. DOLLIS HILL. 


St. Andrew’s Hospital,’ Dollis Hill, under the care of 
Sisters of Mercy, has issued its thirteenth report. It 
states - For a long time we have 
recognition as a training school for nurses. By affiliation 
with the Royal Free Hospital, we have secured, from the 
General Nursing Council, the necessary certificate, and 
we can therefore accept probationers for fully recognised 
training, two years of which training must be spent at 
each hospital. Up to the present our nurses hage had n0 
separate quarters and have been housed in various parts 
of the building. Besides being inconvenient to them, the 
nurses occupy beds which could be devoted to patients if 
other accommodation were found for,them. A Nurses’ 
Home is therefore an urgent-need as it“wéuld enable us 
to increase our beds from 52 to at least 64.” 





| same ends. 





felt the need of ; 





FOR THE COMMON GOOD. 


Many of the difficulties in America with regard to the 
unification of work and workers in public health would 
appear, judging by the Public Health Nurse, to be the 
same as on this side of the Atlantic. Attention is drawn 
to the inclination of various bodies to keep themselves 
shut up in their own departments,-without sufficient inter- 
change. with workers in other departments bent on the 
This is frequently true in this country also, 
and often for the same cause, namely, lack of knowledge 
by the various bodies of what others are doing. We should 
do better work, avoid much over-lapping and get, better 
results if the workers knew each other better than they do. 
If every committee would aim at wider Fesentation in 
membership greater friendliness would result; there would 
be more intimate knowledge of what is being done by other 
branches, and this would mean more réady mutual 
acknowledgment of various workers in the same great 
field: An ifluminatiig example of the result of co- 
operation is given: when a large increase in the staff of 
municipal nurses was required, this was brought about 
by the influence of the chairman of the municipal committee 
responsible; she was also president of the visiting nurse 
society of the same place ; her intimate knowledge of the needs 
of the town was to be reckoned with, her influence was 
correspondingly great, and the thing was done. Itis often 
because the various departments of work—whether 
hospital, municipal, district or county council—do not 
know each other that there is unnecessary misunder- 
standing and delay in the formation and carrying into 


| practice of schemes for the benefit of the community 


For the same reason every federation that draws nurses 
of various spheres together is to be welcomed, as bringing 
about a deeper appreciation of each other’s work and a 
more ready interchange of ideas. 





APPOINTMENTS. 


Matrons 


BAMBRIDGE, Miss FRANCES, Matron, Springfield Maternity 
Home, Blackburn 

Trained at Hackney Infirmary, London. War servic: 
34 years; Assistant Matron, Springfield Maternity 
Home, Rochdale. 

GARRETT, Miss FLORENCE; S.R'N., Matron, Maternity 
Hospital and Training School for Midwives, Swindon 

Trained at Croydon Borough Hospital and Deptford 
and Greenwich Hospital. C.M.B. certificate. Assistant 
Supt., Women’s and Children’s Hospital, S. Luiz., 
Brazil: Matron, Bromboro’ Pool Maternity Home, 
Port Sunlight; Matron, Chester Maternity Hospita! 

KENWILL, Miss A., Matron, Royal Albert Hospital 
Devonport. 

Trained at Bristol General Hospital. At present Matro: 
St. Brenda’s Private. Hospital, Bristol. 

ParRY, Miss GLapys, Nurse-Matron, Llanidlacs and 
Disttict War Memorial Hospital. 

Trained at Wrexham Craes-Newydd Hospital. Private 
nursing (Salop Nursing Institution and Private 
Hospital, Ltd., Quarry Place, Shrewsbury). 

Sister. 
HicKMAN, Miss, Night Sister, Cottage Hospital, Bingley 

Trained at St. Luke’s Hospital, Bradiord. C.M.B. cert. 

Public Health. 


Cote, Miss Rutu, Health Visitor, County Borough of 
Preston. 
Jones, Miss GwyNETH May, Dental Nurse, West Riding 
County Council. 
Trained at Royal Infirmary, Cardiff. 


POST-PALID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8 Orders should be addressed to 


The Manager, THE Nursinc TIMEs, 
t. Martin’s Street, London, W.C.2. 
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BENDUBLES|A World of| BENDUBLES 












e Design 2381. 
Difference ! | sem 
There's a world of difference between | “" Fittings = 


ordinary shoes and Benduble Ward 
Shoes. With their specially con- 19/ 9 
structed soles making every step a 
natural easy movement, with their 
beautifully soft leathers and perfectly 
natural shapes allowing absolute free- 
dom to the foot muscles, BENDUBLE 
SHOES are a revelation to those who 
have not before worn them. 


BENDUBLE Shoes are the most 
popular shoes with the nursing pro- 
fession to-day. You'll wear BEN- 
DUBLE’S eventually. Why not get 
acquainted with them to-day ? 








NEW BENDUBLE BOOKLET. 


This new Booklet, showing various new 
Benduble Shoes and all the revised prices, will 
be sent to you Post Free. Write for it to-day. 


BENDUBLE 


SHOE CO. 


(W. H. HARKER). Dept. T., 
145 Oxford St., London, W.1 


FREE. (First Floor) Opposite Bourne & Hollingsworth’s. 
















Design 14A5. 
BROWN GLACE 
All Shapes and 

Fittings. 


14/9 
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Premature Triplets Successfully Reared 


on Albulactin and modified cow’s milk: Six weeks premature, the babies weighed 44 Ibs., 
44 lbs., and 4 Ibs. respectively. When six months old they weighed 10 lbs. 5 ozs., 1 Lbs, 
11 ozs., and 11 Ibs, 15 ozs., and had shown stamina by making an excellent recovery from 
severe chicken-pox. To- -day, they have passed their first birthday, and are all strong and 
healthy. Albulactin is pure lactalbumin, the vital part of human milk upon which depends 
normal growth and development. It suits premature weaklings and normal bottle-fed 
babies rape well, because it makes modified cow's milk almost the exact counterpart 


oare Albulactin Heubtiag) 


Produced by A. Walfing and Co. Amsterdam. 


Samples and full literature from Therapeutic Products. Ltd., 
Napier House, 24/27 High Holborn, W.C.1 
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Sold by all 
Chemists from 
1/9 per bottle. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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NEW MODELS 


Obtainable onlv from N.O.A. 








“ PENELOPE.” “ PAULA.” “PRESTON.”’ 
A simy but charming Made in Princess Robe ; 
Overall Dress with front style with inverted pleats This especially effective 
Fastens three three-quarter way in Overall Dress has panel 
s and is supplie 1 skirt for freedom of bodice carried out wide 
i inlined with movement This model at sides to form skirt. 
OF bishop sleeves is st pplied with high or Supplied with either 
igh t low collar low collar and with coat or bishop sleeves 
a esired. coat or bishop sleeves as preferred 
These three new designs are made in a large range of Uniform materials 
from 17/11. Piques and Poplins from 21/6. Danco Fadcless, 37/6. 
Alpacas, Serges, Tussores, etc., from 42/-. Repp and Cashmere at 65 


CATALOGUE THE MOST POPULAR 


illustrated or with 


POST FREE. 4 ; bow Indispensable to 


nurses whose duties take 
them outdoors. Fits 
firmly and comfortably, 
is quite stormproof and 
always looks chic and 
smart. All wunitorm 
colours or stormproof 
Gabardine, 7/6. Postage 
, 3d Please give head 
circumference Superior 


quality, 10/6. 


REGISTERED UNIFORM 


We are official outfitters to the General 

Nursing Councils of England and Wales and 

Scotland, and can supply any garment at 

favourable prices in qualities which will give 

complete satisfaction. All assistance is given. 
“ MARGARET.” 


ve FREE PATTERNS 


New and exclus 
rriéd out 


large 


veil of any material sent on request. 


fastens cnet ORDERS OVER 10/- POST FREE. 
Nurses’ Outfitting Association 


LTD. 


CARLYLE HOUSE, STOCKPORT 
London: Abbey House, Wes s WwW iverpool Z 

Street Manchester : 36, Kier Streak Bee i ey 3 ler Se 
Newcastle: 147, Northumberland Street. Southampton : 3, Above Bar. 





When natural feeding cannot 

be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. 
Apart from its excessive richness (which can 
not be rectified by dilution with water) co.vs’ 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 


ow &Gate 
0oc 


The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infant, to an-exact degree. It forms a very 
fine granular clot which is easily reduced in 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin. 


OF ALL 
CHEMISTS 


1/6 2/9 7/9 
“Per Tin. 


Dept. 5, 
COW & GATE HOUSE 
GUILDFORD, SURREY 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE PERMANENT TEETH: 


THEIR ERUPTION AND CARE THROUGHOUT LIFE. 
By F. D. Gratrix, L.D.S., R.C.S. (Eng.). 
(Continued) 


There is no fixed time of eruption, neither does 
late or early eruption signify anything. Girls’ 
teeth erupt a little earlier than boys’ teeth on the 
average. The following is the approximate order 
of eruption: lower first molars; upper ditto; lower 
central incisors; upper ditto; lower lateral incisors; 
upper ditto: 6 to 8 years. 

The first molars come behind the temporary set, 
not underneath, and are frequently mistaken for 
temporary teeth. Then a period of rest follows 
in normal cases where the temporary teeth have not 
been extracted before they had lasted their full 
natural term. 

The upper first premolars erupt next, at 10 to 
11 years. They come from beneath the first baby 
molar, and to ensure perfect spacing these baby 
teeth should have lasted until then. The lower 
first premolars, the upper second premolars, and 
the lower canines erupt at 11 to 12 years. The 
lower second premolars, the upper second molars, 
the upper canines, and the lower second molars 
erupt at 12to 13 years. The third molars (wisdom 
teeth) erupt 18—25_ years. 

The early removal of any of the permanent teeth 
will affect the time of eruption of their neighbours. 

The teeth having been formed and erupted, the 
next step is to look after them. If they and the 
body are normal they will offer a high resistance 
to our modern foods and will look after themselves 
etter. If not, the aid of the dental surgeon must 
sought. In cases where the temporary teeth 
have decayed his aid should have been sought as 
oon as decay showed itself for, apart from dental 
onsiderations, what is more pitiable than a child 
vith toothache? There is one great rule to 
remember : “ Take it early.’’ Dental decay never 
heals up like a cut finger. It only goes steadily 
The smaller the filling, the easier it is 
to do and the longer it stays in. This applies to 
both temporary and permanent teeth. It is 
seldom that a perfect set of second teeth follows 
a very bad set of temporary teeth. The bad 
temporary teeth are not shed all at once; they 
remain to infect the new permanent teeth around 
them. It has yet to be proved that the water of 
a district has any effect upon the teeth. The 
excuse is put forward every day by neglectful 
mothers. The only effect that water could have 
would be due to the lack of it. 

To understand the best means of preserving the 
teeth from now on, some idea of how the teeth lay 
themselves open to diseases and the nature of these | 
diseases must be gained. The next most frequent | 
predisposing cause of dental disease to defectively | 


| 
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worse. 


formed teeth is abnormally placed teeth. This 
abnormality comes under two headings (1) 
inherited; (2) acquired. The treatment must be 
left entirely to the dentist. The inherited char- 
acteristics are the most difficult to overcome, for 
it is obviously rather a big undertaking to make 
the child of a mother with protruding upper front 
teeth, or of a father with a “‘ bulldog ”’ jaw look like 
the offspring of normally featured parents; especi- 
ally when it is “so like’’ its mother or father ! 
Yet it can be done and is often done. But this is 
the sphere of the dental surgeon, and moreover of 
one who is really interested in such cases. Only 
a little advice. Leave it to the dental surgeon; 
do not criticise until the work is finished—and it 
may take two or three years. If he wishes to 
extract four perfectly sound teeth, or even more, 
do not worry; the spaces will close up, and the 
teeth won’t be missed. 
Causes of Destruction of Teeth. 

(1) Caries; (2) abrasion, (3) attrition; (4) 
diseases of the periodontal membrane. Causes (3) 
and (2), although gaining in frequency are of less 
importance and will be disposed of first. 

Attrition and Abrasion. 

Attrition, or wearing down of the teeth, is met 
with chiefly in the pipe smokers who have yellow 
cartilaginous under-calcified teeth. The cure, or 
rather prevention of further attrition is obvious. 
It is also met with in the teeth of people who have 
lost many of their teeth and have not had them 
replaced by dentures. The insertion of dentures 
will prevent further loss. 

While people are beginning to realise that they 
should take care of their teeth the number of those 
who are ruining them in the misguided effort to 
save them is enormous. Here is a case in point. 
A girl came to me to clean a speck of stain off 
a lower incisor. She had a mania for clean teeth, 
and scrubbed them assiduously on an average 
seven times a day. She had no decayed teeth, 
and had doubtless started her campaign with as 
perfect a set as could be desired. She was horri- 
fied when I pointed out that she had worn through 
the necks of the canines and first premolars to such 
an extent that it was possible to distinguish the 
nerve canals of the teeth. Good enamel, such as 
covers the whole crowns of our teeth, is extremely 
hard; it ceases to exist a fractién of a millimetre 
below the gum line, where the cementum or root 
of the tooth begins, and cementum is only bone, 
and poor bone at that. Imagine a hard tooth 
brush, charged with grit, forced along this little 
groove it the neck of the teeth, day in and day out, 
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The Permanent Teeth.—Cont. 

tor years. The gum is injured, repairs itself, 
scars, and like all scar tissue, shrinks. This is 
repeated until there is no tiny free edge of gum 
guarding the vulnerable spot. Then the grit can 
get to work. It does not take long. A research 


worker at the Liverpool Dental Hospital polished | 


a tooth entirely away with a dentifrice and a 
revolving brush in twenty-four hours. 
your teeth perhaps for half a minute twice a day, 


that is to say 6 hours per year; reckon it out, and | 
Neither, in a healthy | 
mouth, is there any necessity for the tongue- | 
burning antiseptics frequently found in tooth | 
If your teeth are covered 


consider the risk you run. 


pastes and powders. 
with scale—and this collects most vigorously at 


the back of the lower tront teeth—no amount of | 


rubbing will remove it. See that your dental 


surgeon removes it and then, if you will keep them 


clean, it will not gather so quickly. 

There is only one sane method of brushing the 
teeth, and for this purpose most tooth brushes are 
far too large. The “ Official Dental Hospital 
Pattern’ is more the Size and shape required. 
The upper teeth must be brushed downwards and 


the lower teeth upwards; that is to say, brush the | 


gums om to the teeth. This will brush the food 
particles out of the crevices, not into them. 
your time over it, and watch yourself at first in 
a mirror. It is certainly very awkward.at first, 
but you soon get into it. Brush the masticating 
surfaces and insides also in the same manner. 


It is admitted that it takes much longer, but if | 
time is the object, far better to save the time and | 


not brush them at all than scour them away like 
doorsteps. 


and cheeks. You must wash the débris away, 
otherwise it will tind another home. You have 
only disturbed it with the brush. Removal of 
débris is the basis of all hygiene. Sterilising 
in situ is useless. We do not sterilise our house- 
drains. 

Caries. 

The chief predisposing cause of caries has already 
been stated: imperfectly calcified teeth. There 
is one other predisposing cause which has not been 
mentioned : the saliva. 


the teeth. 


flow is also activated by the mechanical movement 
of the mandible. It follows that to ensure a free 


flow of saliva, to clean the mouth after food, a | 
meal should conclude with fruit or something | 


which requires a good deal of chewing. An apple 
after each meal, and you can throw away your 
toothbrush. 


The actual cause of caries is partly bacterial and | 
Carbohydrate foods break down: 


partly chemical. 
into lactic acid under ~ the 
forming bacteria. 


influence~ of acid- 
Any idea of cutting the ‘circle 


You scrub | 


Take || 


Lastly, rinse the mouth well with | 
tepid water, forcing the liquid around and between | 
the teeth by means of the muscles of thé ‘tongue | 





A free flow of normal | 
saliva has a tremendous protective action upon | 
Picketill determined that a free flow | 
of normal alkaline saliva is induced by the presence | 
of dilute acids, e.g., fruits in the mouth. Salivary | 


by destroying the bacteria with antispetics is 
poorly conceived, since the mouth cannot be kept 
sterile for many moments, even were it possible to 
render it so by means of the strongest antiseptics. 
The obvious method, Nature’s-method, is to re- 
move stagnant food débris. The saliva is the 
natural agent for this and its stimulation by means 
of fruits is the ideal method. But since fermen- 
tation would not take place to any great extent 
within twelve hours it is reasonable and convenient 
to clean the teeth night and morning only. 

(To be continued) 


C.M.B. FOR SCOTLAND. 


The examination of the Board held simultaneously in 
Edinburgh, Glasgow, Dundee and Aberdeen has just 
concluded with the following results:—Out of 148 
candidates who appeared for the examination 134 passed 
Of these 18 were trained at the Royal Maternity Hospital, 
Edinburgh; 40 at the Royal Maternity Hospital, Glasgow ; 
six at the Maternity Hospital, Aberdeen; 15 at the 
Maternity Hospital, Dundee; 13 at the Q.V.J.1., 
Edinburgh; and the remainder at various recognised 
institutions. 

The questions asked were :—(1) Describe the mechanism 
of the second stage of labour in a vertex presentation, 
R.O.P. position. (2) A young woman comes to you and 
says that she is six months pregnant. How would you 
confirm this? State what instructions you would give 
her as to her personal hygiene during the rest of her 
pregnancy. (3) Describe briefly the main points in the 
management of a twin labour. (4) White leg: What 
are the symptoms ? What are the dangers? How is it 
to be treated? (5) Describe- your method of dealing 
with the umbilical cord and the umbilicus from birth 
up to the tenth day. (6) On what occasions, according 
to the rules of the C.M.B., musta midwife make use of an 
antiseptic solution ? 

The results of the April C.M.B. examination (England 
and Wales) are as follows Candidates examined, 919; 
passed, 717; percentage of failures, 22. 





It was reported at the adjourned inquest.at Plymouth 
on Miss Mary Bailey Churchill, aged 49, a maternity nursé 
at St. Ursula’s Home, that the analyst who had examined 
the contents of the stomach and a bottle found on the 
table beside the bed, stated that he had discovered four 
fluid drams of laudanum, which was sufficient to cause 
death. The coroner returned a verdict of “ suicide during 
temporary insanity.”’ 





MIDWIVES AND MATERNITY HOMES BILL 
The Marquess of Salisbury, Lord Privy Seal, moving the 
second reading of the Midwives and Maternity Homes | 
in the House of Lords, said it was one further step in build 
ing up the edifice of health registration. The Archbishop 
of Canterbury thought the fact that the Bill ‘exempted 
from registration premises for the conduct,of which a duly 
qualified medical practitioner resident~theréin was yo 
sponsible might be an undesirable loophole. Viscount 
Haldane said there was a danger aoe or Bill — dis- 
courage unqualified persons from dealing with wig 
cases in sueete ously districts where qualified midwive 
were not available. Lord Knutsford said he organ 
why -hospitals should be excluded from inspection. — a 
Marquess of Salisbury promied that consideration w wna 
be given to the points which had been raised before = 
Committee stage of the Bill was reached. The Bill w : 
read a second time. ; 
~ : : ; 1] 
he summer outing of the General Lying-in Hospital, 
Lambert will be on Tocsiary, June Ist, a half-day ti ; 
Hampton Court, starting from Westminster at Son 
Applications to P. Luff at once. ~ Members-pay their 
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